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OBJECTIVES  OF  THE  CONFERENCE 


1.  To  review  and  evaluate  the  progress  of  established 
community  councils  for  the  handicapped. 

2.  To  stimulate,  by  example  of  successful  community 
projects,  wider  local  interest  in  and  concern  for  prob- 
lems of  the  handicapped. 

3.  To  determine  appropriate  methods  whereby  com- 
munity councils  may  aid  the  Departments  of  the 
Commonwealth  in  the  provision  of  more  effective 
programs  for  the  handicapped. 

4.  To  determine  methods  which  may  be  used  by  com- 
munity councils  to  implement  financial  responsibility 
for  projects  for  which  the  community  has  shown 
concern. 
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FOREWORD 


Many  views  on  the  management  of  handicapped  citizens,  children 
and  adults,  are  presented  in  this  report.  Their  essential  unanimity,  how- 
ever, is  remarkable.  In  both  intentions  and  suggested  means  of  accom- 
plishment a humane  synthesis  appears.  This  volume  is  the  proceedings 
of  a landmark  conference,  one  from  which  all  concerned  can  take  a 
justifiable  feeling  of  well-founded  confidence  and  accomplishment. 

The  publication  and  the  meetings  on  which  it  reports  owe  much  to 
the  thoughtful  preparatory  work  of  the  staff  and  the  members  of  the 
Governor’s  Committee  for  the  Handicapped,  the  generous  volunteer 
energy  of  the  Community  Councils,  and,  locally,  to  the  assistance  of  the 
Harrisburg  Chamber  of  Commerce,  the  Junior  League  of  Harrisburg, 
and  the  classes  for  mentally  retarded  youth  called  Special  Preparation 
Classes  at  John  Harris  High  School  in  the  Harrisburg  Public  Schools. 
The  coordination  of  effort,  the  concern  for  details,  the  profitable  utili- 
zation of  existing  facilities,  the  cooperation  of  lay  and  professional 
people,  and  the  clear  sense  of  high  purpose  on  the  part  of  all  made  both 
the  processes  and  the  outcomes  vital  examples  of  how  the  purposes  of 
the  Governor’s  Committee  can  and  will  be  fulfilled. 

Jack  W.  Birch,  Ph.D. 

Vice-Chairman 
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FIRST  GENERAL  SESSION 


Monday  Evening 
November  21,  1960 

Opening  Remarks  by  Pearl  S.  Buck,  Chairman, 

The  Governor’s  Committee  for  the  Handicapped 

Ladies  and  Gentlemen,  let  me  say  how  happy  we  are  to  welcome 
you  here.  We  hope  that  you  will  feel  completely  free  to  be  as  informal 
as  you  please,  to  ask  questions  and  to  discuss  issues  freely  because  we 
are  here  to  learn  from  one  another  all  that  we  possibly  can. 

The  Governor’s  Committee  for  the  Handicapped  had  its  beginning 
under  Governor  George  M.  Leader.  He  appointed  this  committee  just 
before  he  left  office  and  we  waited  to  see  whether  we  would  be  approved 
by  the  new  governor.  Honorable  David  L.  Lawrence.  1 should  like  to 
say  that  Governor  Lawrence  has  been  remarkable  in  every  way,  in  his 
interest  in  the  committee’s  work,  plans,  hopes  and  in  his  steadfast  back- 
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ing  of  the  committee.  I have  never  worked  with  anyone  whose  en- 
thusiasm was  higher  and  more  steadfast  than  Governor  Lawrence’s. 

When  we  first  began  our  work  we  felt,  properly,  that  we  knew  noth- 
ing at  all.  We  felt  that  the  first  necessity  was  to  learn  from  the  people 
of  Pennsylvania.  To  that  end  we  divided  the  Commonwealth  into  nine 
areas  and  conducted  hearings  in  each  area,  followed  by  a separate  hear- 
ing for  statewide  private  and  public  agencies  serving  the  handicapped. 
The  results  of  those  hearings  were  compiled  and  upon  what  we  had 
learned  we  began  to  think  how  we  could  best  fulfill  the  purpose  for 
which  we  were  created.  From  the  information  received  we  devised  the 
suggested  plan  of  local  councils,  with  the  mayors  bearing  the  same  rela- 
tionship to  those  local  councils  that  the  Governor  does  to  the  Gover- 
nor’s Committee  for  the  Handicapped. 

We  are  only  just  beginning  our  work.  Those  of  you  who  are  here 
remember  that  we  came  into  your  areas,  that  your  mayors  cooperated 
with  us  in  an  extraordinary  wholehearted  fashion,  and  your  councils 
have  begun  operating.  Each  council  has  been  free  to  do  what  it  thought 
best.  The  community  plan  which  we  proposed  was  nothing  but  a sugges- 
tion to  the  mayor  to  be  entirely  rejected  if  it  didn’t  suit  the  community. 
The  purpose  of  our  plan  was  to  try  to  consider  the  whole  life  of  the 
handicapped  person  from  birth  to  death.  This  was  a big  order,  but 
sometimes  we  need  those  whole  views  in  order  to  coordinate  and  plan 
practically  for  the  individual.  We  needed  to  know,  and  still  need  to 
know,  the  resources  of  each  area,  what  organizations  are  working  there 
and  what  they  are  doing.  We  need  to  know  where  the  handicapped  are, 
and  each  group  has  to  decide  what  is  the  most  important  beginning  for 
their  particular  area. 

I hope  that  we  will  exchange  information,  hopes,  questions  and 
plans  during  these  hours  that  we  spend  together  today  and  tomorrow. 
We  have  also  collated  and  summarized,  to  the  best  of  our  ability,  the 
laws  governing  the  handicapped  in  our  Commonwealth,  and  each  of 
you  will  find  a copy  of  those  results  in  your  conference  envelope. 

It  is  the  concern  and  hope  of  the  Governor’s  Committee  that  the 
local  mayors  councils  will  think  of  the  handicapped  person  as  a normal 
and  inevitable  part  of  any  normal  community.  It  is  our  hope  that  each 
handicapped  person  will  find  his  life  and  happiness  in  the  community, 
insofar  as  possible,  leaving  our  institutions  to  those  who  cannot  live 
within  a community.  We  have  this  concern  not  only  because  we  believe 
that  it  is  his  right  as  a citizen  to  have  the  opportunity  to  live  happily  in 
the  community  if  possible,  but  we  believe  that  his  presence  in  the  com- 
munity is  actually  beneficial.  It  keeps  alive  that  vital  spark  of  compas- 
sion, not  pity,  but  compassion  and  consideration  which  means  that  we 
are  a truly  civilized  people. 

I’ve  just  come  from  Japan,  and  I was  much  touched  while  I was 
there  to  see  how  closely  the  parents  of  retarded  children  have  followed 
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our  patterns  here  in  the  United  States.  About  fifteen  years  ago,  as  you 
know,  the  parents  of  retarded  children  began  their  work.  About  twelve 
years  ago  the  Japanese  parents  began  theirs.  I mention  this  because  this 
year  they  had  five  great  conferences  in  centers  all  over  Japan.  They 
wanted  me  to  speak  at  each  one,  but  I couldn’t  because  I was  busy,  but  I 
did  go  and  speak  at  the  one  which  was  nearest  to  our  location  where  we 
were  making  a motion  picture.  I also  did  tapes  that  could  be  used  for 
all  the  other  conferences,  and  I was  inspired  by  these  vigorous,  mostly 
young  people,  who  are  determined  that  life  in  Japan  shall  not  be  too 
hard  for  the  handicapped  person  and  his  family.  Whole  communities 
were  gathered  together  and  I told  them  about  our  plan  here,  as  we  were 
just  beginning  it,  and  of  our  local  councils. 

I promised  to  keep  them  informed  of  the  progress  that  our  councils 
make,  so  that  is  a contribution  that  you  will  be  making  to  world  condi- 
tions. I want  to  tell  you  particularly  of  a young  couple  who  have  taken 
a very  active  part  in  the  national  organization  there.  They  have  an  only 
child,  a girl,  who  is  a mongoloid.  The  mother  is  a very  talented  career 
woman.  Her  husband  said  to  me,  “Our  child  totally  changed  this  wife 
of  mine.  She  didn’t  want  any  children  at  all,  she  didn’t  like  children, 
and  she  wouldn't  work  for  children.  But,  when  our  child  was  born  it 
somehow  opened  her  heart  and  she  is  now  working  not  only  for  retarded 
children  like  ours,  but  she  is  just  a different  person.  She  is  much 
gentler,  much  kinder,  and  a much  better  woman  than  she  was  before!” 
That,  in  a nutshell,  expresses  what  I think  the  handicapped  person  living 
in  the  community,  and  not  segregated,  brings  as  a benefit  of  living 
together  with  others. 

It  has  been  one  of  the  joys  of  working  with  the  Governor’s  Com- 
mittee to  have  the  cooperation  of  five  State  Departments,  and  to  have 
their  heads  as  members  of  this  committee.  I can  certainly  endorse  the 
fact  that  they  are  anxious  to  help  us  in  every  possible  way,  and  I am 
glad  that  you  who  have  come  from  the  various  areas  in  our  Common- 
wealth have  this  chance  to  know  just  what  is  being  done. 


Remarks  by  Dr.  A.  R.  Shands,  Jr.,  Medical  Director 
Nemours  Foundation,  Wilmington,  Delaware 

Madam  Chairman,  Ladies  and  Gentlemen: 

It  is  a great  pleasure  for  me  to  be  back  in  Pennsylvania  for  another 
conference  concerned  with  the  handicapped  arranged  for  by  your  Gover- 
nor’s Committee  for  the  Handicapped.  First,  I should  say  how  delighted 
the  Nemours  Foundation  is  again  to  be  a co-sponsor  of  a Pennsylvania 
conference,  and  second,  I bring  you  greetings  from  our  Board  of  Man- 
agers and  particularly,  from  Mrs.  Alfred  I.  duPont  with  well  wishes  for  a 
successful  meeting. 
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In  my  talk  at  the  first  Nemours  Foundation  sponsored  conference 
in  Pennsylvania  in  1957,  I mentioned  the  two  close  ties  the  Alfred  I. 
duPont  Institute  and  the  Nemours  Foundation  have  had  over  the  years 
with  the  state  of  Pennsylvania.  One  was  Dr.  A.  Bruce  Gill,  Professor 
Emeritus  of  Orthopedic  Surgery  at  the  University  of  Pennsylvania,  who 
was  our  Surgeon-in-chief  during  the  war  years,  and  the  other  was  the 
many  Pennsylvania  children  who  have  been  patients  in  our  clinics  and 
wards.  You  would  be  interested  to  learn  that  in  recent  years  the  number 
of  your  children  in  our  institution  has  steadily  increased,  and  during 
1959-60,  63  children  were  given  5,400  days  of  hospital  care.  The  average 
daily  census  of  Pennsylvania  children  is  now  15.  Since  the  Institute 
opened  in  1940,  646  children  from  your  state  have  been  examined  in  its 
clinics;  533  admitted  to  its  wards  with  a daily  average  of  10.2;-  nearly 
75,000  days  of  hospital  care  have  been  furnished  to  these  children. 
These  hundreds  of  handicapped  children  represent  the  real  bonds  be- 
tween our  Foundation  and  Pennsylvania. 

After  your  many  Regional  Conferences  planned  for  by  your 
Mayor’s  Committees  in  1959,  it  is  most  appropriate  that  during  this 
year  there  be  a “meeting  of  the  minds”  of  your  regional  groups.  Last 
fall’s  meetings  were  planned  so  that  the  needs  of  the  handicapped  child 
in  nine  sections  of  your  state  could  be  explored  and  presented.  These 
meetings  were  extremely  well  organized,  productive  of  most  important 
information,  and  were  truly  fact  finding.  This  meeting  today  and  tomor- 
row is  a “follow  through”  conference,  and  I hope  will  be  a meeting  in 
which  there  will  be  created  “follow  through”  committees.  Words  with- 
out action,  as  we  all  know,  accomplish  little.  However  words  do  stir 
imaginations  and  start  people  thinking.  Before  action,  must  come 
thought,  but  now  is  the  time  for  the  period  of  action. 

Since  your  Executive  Secretary,  Mrs.  Zarfoss,  and  I were  so  closely 
associated  at  the  White  House  Conference  in  March  in  Forum  XVI,  the 
forum  concerned  with  the  child  with  the  physical  handicap,  it  is  appro- 
priate that  my  opening  remarks  be  on  some  of  the  recommendations 
originating  in  this  forum  which  well  apply  to  the  work  of  your  Gover- 
nor’s Committee.  Mrs.  Zarfoss,  acting  as  recorder  of  Forum  XVI,  was 
one  of  two  who  put  these  recommendations  into  final  form  and  tre- 
mendously facilitated  the  work  of  the  forum,  for  which  I,  as  Chairman, 
will  always  be  most  thankful.  In  the  White  House  Conference,  “Co- 
ordination of  Effort”  was  the  number  one  recommendation  from  the 
18  forums  and  it  is  certainly  appropriate  that  “Coordination  of  Effort” 
be  thought  of  as  a second  theme  for  this  meeting,  “Community  Concern 
for  the  Handicapped”  being  the  first. 

In  the  brief  review  of  the  recommendations  of  the  three  forums 
dealing  with  the  mentally  as  well  as  the  physically  handicapped  child, 
published  in  “The  White  House  Conference  Reporter”  of  June,  it  was 
stated:  “The  recommendations  emphasized  the  objective  of  bringing 
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Dr.  Darrel  J.  Mase;  Hon.  Ruth  Grigg  Horting,  Dr.  A.  R.  Shands,  Jr; 
Dr.  Gertrude  A.  Barber. 


-each  handicapped  child  up  to  his  full  potential  of  productivity  and  of 
including  him  as  far  as  possible  in  normal  schools  and  community  life. 
The  recommendations  stressed  the  need  for  more  trained  personnel  and 
more  funds  to  make  possible  early  identification  and  diagnosis  of  handi- 
caps and  more  research  looking  towards  prevention.”  I am  sure  that  the 
discussions  last  fall  in  your  nine  regional  conferences  touched  on  all  the 
thoughts  contained  in  this  statement. 

In  Forum  XVI  the  two  most  frequent  recommendations  from  the 
12  workgroups  were  concerned  with  1)  personnel  and  2)  communication 
and  coordination,  each  being  recorded  ten  times.  It  was  particularly 
pleasing  to  me  to  see  the  large  number  of  recommendations  on  com- 
munication and  coordination,  the  two  essential  C’s  of  all  programs. 
The  greatest  need  in  state  services  today  is  a mechanism  to  bring  people 
and  agency  representatives  together  to  discuss  and  act  on  common  prob- 
lems, in  order  that  sounder  programs  may  be  created,  duplication  may 
be  minimized,  and  our  all  important  funds  may  do  the  most  good. 

The  definition  of  a handicapped  child,  which  was  adopted  by 
Forum  XVI,  should  be  of  interest  to  all  of  you,  for  it  well  defines  the 
child  we  will  be  discussing  during  this  meeting.  The  definition  is  as  fol- 
lows: “A  child  is  considered  to  be  handicapped  if  he  cannot,  within 
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limits,  play,  learn,  work,  or  do  the  things  other  children  of  his  age  can 
do,  or  if  he  is  hindered  in  achieving  his  full  physical,  mental  or  social 
potentialities.”  The  question  we  should  ask  ourselves  after  hearing  this 
definition  is:  “Do  all  of  our  services  include  the  child  so  defined?”  A 
second  recommendation  relative  to  this  stated  that  federal  and  state 
legislation  should  be  broadened  to  cover  all  handicapped  children  in- 
cluded in  this  definition.  I do  not  know  what  the  definition  of  the  handi- 
capped child  is  in  Pennsylvania,  but  if  it  is  not  as  broad  and  all-inclusive 
as  here  stated,  I hope  it  may  shortly  be  made  so  in  every  community. 

To  me  the  next  most  important  recommendation  was  concerned 
with  counseling.  It  is  as  follows:  “Counseling  programs  for  handi- 

capped children  and  their  families  should  extend  from  birth  to  adult 
years  and  always  should  commence  at  the  time  the  handicapped  is  first 
recognized.”  The  importance  of  counseling  cannot  be  over-emphasized. 
Counseling,  if  carried  out  as  it  should  be,  would  definitely  help  to  mini- 
mize the  number  of  severe  handicaps  which  we  find  today  in  our  clinics. 
I hope  that  special  attention  may  be  paid  to  this  in  the  discussion  periods 
of  this  conference. 

Another  recommendation  pertinent  to  the  work  of  your  Governor’s 
Committee,  which  I hope  may  be  seriously  considered,  is  concerned  with 
a continuing  survey  of  resources  on  all  levels,  in  order  to  determine 
whether  facilities  should  be  strengthened,  discontinued  or  functions 
modified  to  meet  changing  needs.  In  this  period  of  changing  times  it  is 
most  important  that  if  we  are  to  have  continuing  good  services  at  the 
highest  level  of  effectiveness,  we  must  constantly  evaluate  and  analyze 
ourselves  and  our  efforts  and  not  maintain  services  when  these  become 
ineffective  and  do  not  meet  the  needs  of  today  and  what  we  think  will  be 
those  of  tomorrow. 

As  a final  word  I would  like  to  say  that  a Follow  Up  Committee  for 
the  Sixth  White  House  Conference  was  formally  organized  on  Septem- 
ber 19th.  It  is  called  the  “National  Committee  for  Children  and  Youth.” 
It  is  composed  of  20  persons  representing  private  organizations  and  state 
and  federal  government  agencies.  The  committee  is  charged  with  the  re- 
sponsibility of  supplying  the  leadership  on  the  national  level  for  the 
action  necessary  to  implement  recommendations.  I do  not  know  what  is 
happening  in  Pennsylvania,  but  if  there  is  not  a good  active  follow  up 
program  concerned  with  the  White  House  Conference  recommenda- 
tions, I do  hope  that  your  Governor’s  Committee  may  take  the  necessary 
“follow  through”  action. 

In  addition  I hope  particularly  that  the  physicians  of  Pennsylvania 
may  be  actively  brought  into  all  of  the  follow  up  activities,  both  of  the 
White  House  Conference  as  well  as  the  Governor’s  Committee.  Physi- 
cian leadership  is  not  only  important,  but  absolutely  essential  if  we  are 
going  to  move  forward  in  improving  our  programs  for  the  handicapped 
child.  Interpretation  of  the  needs  to  the  public  and  recommendations 
concerning  what  action  should  be  taken  are  always  most  effective  when 


First  Conference  of  the  Governor’s  Committee  for  the  Handicapped 


7 


given  by  the  physician.  He  must  thoughtfully,  thoroughly,  and  diplo- 
matically interpret  to  parents  how  their  services  can  best  be  used,  he 
must  carefully  put  the  true  needs  into  focus  and  see  that  the  right  action 
is  taken;  and  he  must  particularly  see  that  this  action  does  not  go  off 
on  tangents,  often  times  “jet-propelled”  by  parental  emotions. 

In  conclusion,  I think  it  should  be  emphasized  that  the  White  House 
Conference  is  not  to  be  thought  of  as  one  meeting  held  every  decade.  It 
is  a continuing  activity  over  a period  of  ten  years  which,  as  it  is  said, 
during  this  period  may  touch  the  lives  of  most  of  our  60,000,000  young 
citizens.  Pennsylvania’s  follow  up  activities  must  be  coordinated  with 
the  work  of  the  Governor’s  Committee  for  the  Handicapped.  May  I say 
again  that  I hope  you  may  think  of  “Coordination  of  Effort”  as  being 
one  of  the  themes  of  this  meeting.  And  if  it  is,  I know  then  that  a more 
rapid  progress  will  be  made  in  the  improvement  of  your  services  for  the 
handicapped  child  than  could  possibly  be  made  otherwise. 

I thank  you. 


GREETINGS 

Honorable  Robert  S.  Ogilvie 
Representative  of  Dauphin  County 
Representing  Mayor  Nolan  F.  Ziegler 

Miss  Buck,  Lieutenant-Governor,  Mr.  Batt,  distinguished  guests, 
ladies  and  gentlemen,  it’s  always  an  honor  to  represent  the  Mayor  of  our 
city,  Hon.  Nolan  F.  Ziegler.  He  wanted  me  to  express  his  deep  regret 
that  he  was  not  able  to  be  here  tonight,  as  he’s  very  much  interested  in 
the  handicapped. 

I’d  like  to  tell  you,  just  for  a moment,  of  an  experience  I had  here  a 
year  or  more  ago.  At  that  time,  the  Mayor  was  called  to  Washington 
and  he  asked  me  if  I would  come  up  and  represent  him  on  this  particular 
Saturday  night.  The  group  holding  their  convention  here  was  a deaf 
mute  group,  who  because  of  their  handicap  had  conquered  their  prob- 
lem by  learning  to  speak  with  their  hands.  I asked  the  interpreter,  a lady 
from  Philadelphia,  “What  is  the  most  effective  way  of  speaking  to 
them?”  You  know,  all  of  us  people  in  politics  always  like  to  make 
speeches,  but  we  want  to  be  sure  that  our  audience  understands  them  or 
at  least  hears  them. 

She  replied,  “I'll  stand  right  beside  you,  and  as  you  speak,  some  will 
read  your  lips,  but  the  others  will  watch  what  I say  in  translating  your 
words.” 

It  was  a revelation  to  me  because  not  only  was  the  audience  in- 
terested, but  they  had  no  difficulty  in  understanding  my  message.  It  was 
a perfect  audience.  You  could  have  heard  a pin  drop. 


8 


First  Conference  of  the  Governor's  Committee  for  the  Handicapped 


Their  ability  to  conquer  a disability  and  become  contributing  citi- 
zens was  a heartening  lesson.  I know  that  during  this  conference  you 
will  be  making  plans  to  improve  the  manner  in  which  we  all  can  be  of 
service  to  those  who  can  teach  us  so  much.  And,  it’s  on  that  note  that  I 
bring  greetings  from  the  Mayor.  If  there’s  anything  that  we  can  do  in 
the  city,  through  the  Mayor,  to  promote  this  cause,  this  most  worthy 
cause,  we’ll  be  very  happy  to  do  it. 


Honorable  Ruth  Grigg  Horting 
Secretary  of  Public  Welfare 

Although  I am  a member  of  the  Committee  I bring  to  the  Com- 
mittee the  greetings  of  the  Department  of  Public  Welfare.  We  have  great 
concern  in  this  Department  for  children  and  youth.  Five  of  our  six  com- 
missioners have  programs  beamed  at  the  care,  in  one  way  or  another,  of 
children  and  youth. 

Last  week  I had  occasion  to  be  in  Washington  for  several  days  and 
took  time  out  on  a busy  morning  to  go  down  to  the  Department  of  Com- 
merce and  to  stand  for  some  little  time  before  the  population  machine  in 
the  foyer  of  that  building.  As  I stood  there,  I watched  the  population 
change,  because  as  it  changes  there  are  lights  of  various  colors  flashing 
on  and  off.  When  I stood  before  the  board  for  the  first  time  the  popula- 
tion of  this  country  stood  at  one  hundred  eighty-one  million,  nine  hun- 
dred forty-seven  thousand,  two  hundred  seventy-one,  181,947,271,  then 
2,  then  3,  then  4,  and  so  it  went  on.  The  board  indicated  to  me  that  a 
child  was  being  born  in  the  country  every  seven  and  one-half  seconds. 

Now  there  was  a legend  in  the  corner  which  indicated  that  if  I 
balanced  the  births  and  the  deaths,  the  immigrations  and  emigrations, 
the  net  result  was  that  one  person  was  added  to  the  population  of  our 
country  every  ten  and  one-half  seconds.  But,  actually,  there  was  a birth 
every  seven  and  one-half  seconds.  You  can’t  stand  before  that  board 
and  watch  those  lights  flashing  on  and  off  for  very  long  without  being 
impressed  with  the  implications  of  this  increase  in  our  population. 

In  our  own  State  of  Pennsylvania,  twenty-four  babies  are  born 
every  hour  of  the  day,  and  in  a complete  cycle  of  twenty-four  hours, 
twenty-seven  of  those  babies  are  mentally  retarded.  I speak  now  only  of 
the  mentally  retarded,  27  every  24  hours  in  our  State.  I suggest  to  you 
what  the  implications  of  this  figure  might  be. 

There  are  about  375,000  persons  on  public  assistance  in  Pennsyl- 
vania. But,  at  the  present  time,  about  175,000,  in  round  numbers,  are 
under  18  years  of  age.  Think  of  the  implications  of  these  figures. 

And  so  we  could  go  on  talking  to  you  about  each  one  of  our  pro- 
grams in  the  Department  of  Public  Welfare,  and  the  number  of  children 
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involved,  and  the  programs  we  have  beamed  at  the  care  of  these  chil- 
dren. All  of  them  are  children  in  a changing  world,  and  I think  this  is 
important  to  remember  as  you  go  into  your  discussions  tonight  and 
tomorrow.  These  are  children,  whether  they  are  whole,  normal  children 
or  whether  they  are  not  normal  in  some  way  or  another,  they  are  chil- 
dren in  a changing  world,  children  in  an  increasing  population  as  is  indi- 
cated by  the  population  board  in  Washington. 

These  are  children  of  a mobile  population,  because  we  are  told  that 
in  a single  average  year,  1957  for  example,  12  million  of  these  children 
in  our  country  moved,  those  in  the  migrant  stream,  those  for  whom 
Secretary  Batt  has  such  real  concern,  ebbing  and  flowing  like  a tide 
across  this  country  with  the  change  of  the  seasons.  Puerto  Ricans,  for 
example,  have  been  moving  into  New  York  until  there  are  twice  as  many 
of  them  in  New  York  City  as  there  are  in  San  Juan,  Puerto  Rico. 

These  are  children  of  an  increasing  population,  children  of  a mobile 
population,  children  of  a changing  pattern  of  life.  We  saw  while  in 
Washington  the  premiere  of  a new  motion  picture,  “Children  of 
Change,”  and  there  we  saw  these  children  whose  mothers  march  out  of 
the  home  and  into  the  work  stream,  until  we  have  thousands  and 
thousands  of  mothers  over  the  country  now  away  from  their  children  for 
the  period  of  the  daylight  hours.  The  implications  here  for  the  develop- 
ment of  day  care  centers  for  the  care  of  these  youngsters  should  be 
noted. 

Also,  these  children  are  children  of  changing  patterns  of  education. 
Ever  since  Sputnik  soared  into  space  the  emphasis  on  education  has 
changed,  now  it  is  in  the  direction  of  mathematics,  the  languages,  and 
the  sciences.  My  own  grandson  has  had  Spanish,  for  example,  since  the 
second  grade. 

They  are  also  children  of  a changing  world,  whether  they  are  handi- 
capped children,  or  whether  they  are  normal  in  every  respect.  They  are 
children  in  a shrinking  world,  until  the  world  has  become  not  much 
more  than  a neighborhood.  True,  it  is  not  any  closer  to  a brotherhood, 
but  it  is  becoming  just  a neighborhood.  All  of  which  means  that  chil- 
dren have  to  learn  to  live  together  and  accept  children  of  other  races  to 
work,  play,  and  study  with  -children  of  a changing  world.  I think  it's 
important  to  keep  these  things  in  mind  as  we  enter  in  our  discussions 
tonight  and  tomorrow. 

It  is  a pleasure  for  us  to  be  with  you  and  to  share  with  you  in  these 
discussions. 


Honorable  William  L.  Batt,  Jr. 

Secretary  of  Labor  and  Industry 

I’d  like  first  to  congratulate  you.  Miss  Buck,  for  the  wonderful 
leadership  that  you  have  given  us  ‘bureaucrats'  here  in  the  State  in  point- 
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ing  out  what  I hope  I can  call,  without  being  accused  of  partisanship, 
our  ‘new  frontier’,  and  a very  important  new  frontier.  What  can  we  do 
that  we  are  not  doing?  What  can  we  do  more  effectively  for  handicapped 
children  and  indeed  for  all  handicapped? 

We  in  Labor  and  Industry  are,  of  course,  enormously  concerned 
about  this  problem  and  about  the  handicapped.  Primarily  we  come  at  it 
from  the  rehabilitation  and  from  the  employment  side.  The  Lieutenant- 
Governor  will  tell  you  about  some  of  the  work  that  has  been  done  by  the 
Department  over  the  years  with  the  cooperation  of  our  community  com- 
mittees, of  which  we  have  over  80  more  than  any  other  state  in  the 
Union.  This  kind  of  close  cooperation  between  us  ‘bureaucrats’  on  one 
hand  and  the  volunteer  efforts  in  the  communities  on  the  other  have 
hung  up  an  enviable  record  in  the  placement  of  our  handicapped  work- 
ers, matched  only  by  New  York  State.  I want  to  get  this  commercial  in 
because  I see  some  of  our  good  local  chairmen  around  the  room  tonight. 

We  also  administer  the  Bureau  of  Rehabilitation  in  the  department 
and  I want  to  take  this  opportunity  to  extend  to  everyone  of  you  a per- 
sonal invitation  to  visit  our  exciting  new  Rehabilitation  Center  at  Johns- 
town. There  we  are  literally  taking  people  off  their  beds  and  helping 
them  to  walk,  equipping  them  with  new  limbs,  teaching  them  how  to  use 
these  limbs,  teaching  them  new  skills  and  finding  them  jobs  in  business 
and  industry.  If  we  can’t  find  them  a job  in  industry,  we  set  them  up  in 
business  themselves.  We  took  the  Governor  there  a few  months  ago, 
and  I’m  convinced  it  was  one  of  the  great  thrills  of  his  tenure  as 
Governor. 

We  are  also,  in  the  Bureau  of  Employment  Security,  concerned  with 
the  placement  of  handicapped.  In  the  course  of  last  year  the  Rehabilita- 
tion program  succeeded  in  placing  something  like  seven  thousand  com- 
pletely rehabilitated  persons,  and  in  Employment  Security  I think  the 
figure  was  in  the  20  thousands. 

Now  Governor  Boggs  of  Delaware — and  to  emphasize  this  bi- 
partisanship, he’s  a Republican  niade  a point  at  a meeting  of  the  Presi- 
dent’s Committee  on  Employment  of  the  Handicapped  recently  in 
Washington,  and  I've  never  forgotten  it.  He  said,  “You  know,  if  we  are 
concerned  about  the  handicapped,  we  have  got  to  be  concerned  about 
the  technically  handicapped.”  He  means  not  just  those  that  have  some 
physical  handicap  but  those  that  are  handicapped  because  of  their  age  or 
because  of  their  race,  creed  or  color.  Or  those  that  are  handicapped 
because  they  know  nothing,  let  us  say,  but  anthracite  coal  mining,  and 
at  55  years  of  age  their  mines  shut  down.  These  people  are  handicapped, 
believe  me.  If  we  are  concerned  about  the  handicapped  our  concern 
must  extend  to  these  technically  handicapped.  What  we  are  saying  is  not 
that  we  can’t  solve  the  problem  of  placing  the  handicapped  in  industry 
until  we  have  full  employment  in  the  United  States. 

We  try  to  get  programs  started  in  communities  where  there  is  heavy 
unemployment,  programs  such  as  employment  of  the  aging,  or  employ- 
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ment  of  the  handicapped.  But  we  have  towns  in  Pennsylvania  with  over 
20%  unemployment  today,  towns  such  as  Uniontown  and  Connellsville, 
and  you  have  a difficult  time  in  getting  programs  of  this  nature  under- 
way when  there  are  just  not  enough  jobs  for  the  able  bodied.  So  I sug- 
gest that  in  the  course  of  your  discussions  tonight  and  tomorrow,  inso- 
far as  you  touch  on  employment,  that  you  take  off  your  humanitarian 
hats  for  a moment  and  put  on  your  economists  hats  and  figure  out  how 
we  can  help  achieve  full  employment  in  this  State  and  in  the  United 
States  if  we  are  going  to  solve  the  economic  problems  of  the  handi- 
capped. 

Mrs.  Horting  mentioned  the  fact  that  we  are  concerned  enormously 
with  migrant  children  and  migrant  laborers  generally.  This  is  very  much 
on  my  mind  because  while  she  was  discussing  child  care  at  a conference, 
I was  at  a conference  of  the  Council  of  Churches  concerning  migrant 
labor.  I would  like  to  call  to  your  attention  Mr.  Ed  Morrow’s  program 
on  CBS,  9:30  to  10:30  this  Friday,  the  day  after  Thanksgiving.  I think 
that  this  program  will  give  the  most  comprehensive  treatment  that  has 
ever  been  given  to  the  problem  of  migrant  labor,  with  particular  empha- 
sis on  migrant  children. 

I’d  like  to  say,  in  closing,  that  you  all  realize,  or  you  wouldn’t  be 
here,  that  no  man  is  an  island  unto  himself,  that  we  are  all  part  of  one 
another,  so  “never  ask  for  whom  the  bell  tolls;  it  tolls  for  thee.”  If  there 
is  any  way  we  in  the  Department  of  Labor  and  Industry  can  be  of  any 
help  to  you  in  your  work,  please  don’t  hesitate  to  call  on  us. 


KEYNOTE  ADDRESS 

Honorable  John  Morgan  Davis 
Lieutenant-Governor 
Commonwealth  of  Pennsylvania 

I bring  you  tonight  the  gratitude  and  good  wishes  of  the  Common- 
wealth of  Pennsylvania,  and  of  its  Governor,  David  L.  Lawrence,  for  the 
labors  which  you  have  undertaken  in  behalf  of  the  handicapped.  As  I 
look  about  me,  I recognize  many  of  you  who  met  with  Governor 
Lawrence  and  members  of  his  Cabinet  on  the  occasion  of  the  celebra- 
tion of  the  8th  Annual  Conference  of  the  Governor’s  Committee  on 
Employment  of  the  Handicapped  here  in  this  very  room  on  September 
7th  and  8th  — and  many  of  us  met  again  at  the  Zembo  Temple  on  Octo- 
ber 24th  at  the  Governor’s  Conference  on  Children  and  Youth  to  discuss 
the  follow-up,  implementation  and  action  on  recommendations  resulting 
from  the  White  House  Conference  and  Pennsylvania’s  own  conferences. 
Your  presence  here  tonight  is  added  proof  of  your  continued  interest  in 
developing  an  effective  working  partnership  between  State  government 
and  local  citizens. 
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To  insure  continuity  and  completeness  of  services  for  our  handi- 
capped, there  is  a need  for  the  closest  sustained  coordination  at  all 
government  levels  of  all  agencies  and  groups  serving  the  handicapped, 
with  respect  to  both  program  planning  and  individual  referrals  and 
treatment. 

The  departments  of  state  government,  the  action  and  advisory  com- 
mittees of  the  State,  the  public  and  private  agencies  and  the  people  of 
Pennsylvania  are  working  to  advance  these  services.  Whenever  Pennsyl- 
vanians think  of  improving  something,  they  have  in  mind  something 
which  is  near  and  dear  to  them. 

As  Chairman  of  the  Governor’s  Committee  on  Education,  I re- 
ported, at  the  Governor’s  Conference  on  Children  and  Youth  on  Octo- 
ber 24th,  on  the  progress  of  this  Committee  in  an  area  of  deepest  con- 
cern to  the  Commonwealth.  I will  only  add  here  that  the  Governor’s 
Committee  on  Education  is  equally  interested  in  improving  special 
educational  programs  for  our  handicapped  children.  Our  final  report  will 
propose  steps  to  be  taken  on  guidance  programs  and  planning  for  our 
gifted,  talented  and  handicapped  children. 

As  we  think  in  planning  for  the  education  of  all  our  children  so 
must  we  think  of  services  for  all  our  children  and  from  this  broad  base 
we  can  think  about  the  special  needs  for  particular  groups  of  children. 

The  Department  of  Public  Welfare  is  reflecting  your  concern 
through  its  services  to  dependent,  neglected,  delinquent  and  handi- 
capped children.  The  Department  is  urging  the  creation  of  a Commis- 
sion to  help  integrate  state  and  local  welfare  services  for  all  children. 
We  are  urging  the  provision  of  more  services  to  all  children  through 
county  programs  and  additional  state  aid.  To  pave  the  way  for  such 
expansion  of  programs,  the  Department  of  Public  Welfare  is  beginning  a 
state-wide  inventory  and  appraisal  of  existing  programs  for  children  in 
each  of  the  sixty-seven  counties.  From  this  study  the  Department  hopes 
to  draw  a definition  of  a minimum  set  of  responsibilities  for  services 
and  functions,  and  develop  proper  means  of  coordinating  the  programs. 
Through  its  Office  for  the  Blind,  the  Department  provides  casework 
service  to  the  pre-school  blind  child  and  his  family,  remedial  eye  care 
and  rehabilitative  services  to  the  visually  handicapped. 

Another  department  of  state  government  in  which  we  are  moving 
ahead  is  the  Department  of  Labor  and  Industry.  Through  the  Pennsyl- 
vania State  Employment  Service,  skilled  vocational  counselors  are  now 
testing  and  interviewing  many  high  school  seniors  who  are  not  planning 
to  go  to  college.  Special  programs  are  being  developed,  to  work  with 
high  school  drop-outs  to  try,  first  of  all  to  persuade  these  boys  and  girls 
to  return  to  school  and,  failing  that  to  help  them  find  useful  employ- 
ment. The  Employment  Service  through  its  one  hundred  and  ten  com- 
munity offices  provides  vocational  testing  and  counseling  to  handi- 
capped youth  and  adults  to  evaluate  their  skills  and  potentiality  for 
training  and  selective  placement. 
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If  we  are  to  solve  the  problem  of  unemployment  of  the  handicapped 
in  Pennsylvania,  we  must  have  full  employment  generally,  for  all  those 
willing  and  able  to  work.  Those  who  are  interested  in  the  development 
of  more  job  opportunities  for  the  handicapped  must  be  concerned  with 
this  pressing  problem  of  unemployment,  especially  that  in  our  long-term 
depressed  areas.  We  are  doing  more  than  any  other  state  in  the  union, 
but  still  350,000,  one  of  every  14  workers,  are  jobless.  In  some  com- 
munities, as  many  as  one  in  every  five  workers.  It  is  terribly  difficult 
to  succeed  in  a “Hire  the  Handicapped”  program  in  a community  with 
large  numbers  of  their  able-bodied  out  of  work.  We  need  an  effective 
national  full  employment  program,  including  an  adequate  Area  Redevel- 
opment Bill,  high  on  the  agenda  of  the  new  President  and  the  new 
Congress. 

During  the  first  seven  months  of  this  year,  the  State  Employment 
Service  has  made  13,576  placements  of  handicapped  workers.  Our  1960 
total  will  be  close  to  25,000  handicapped  worker  placements.  When  we 
combine  these  totals  with  the  number  of  persons  placed  in  new  jobs 
through  the  services  of  the  Office  for  the  Blind,  the  year-end  total  should 
be  more  than  30,000. 

Our  State  Bureau  of  Rehabilitation  is  one  of  the  leading  agencies 
providing  services  to  disabled  youth  and  adults.  Last  year  the  Bureau 
prepared  for  and  placed  in  gainful  employment  5,800  handicapped 
individuals. 

A handicapped  person  placed  properly  in  productive  employment 
contributes  twice  to  the  economy-first,  in  the  fruit  of  his  labor,  and 
secondly,  in  elimination  or  at  least  reducing  the  need  for  community 
help  for  his  welfare  and  that  of  his  family.  The  contributions  of  handi- 
capped individuals  with  a job  exceeds  by  many  times  the  cost  of  helping 
him  to  become  a productive  citizen. 

The  Bureau  of  Rehabilitation  has  a number  of  special  programs 
through  which  it  is  providing  specialized  services  to  a wide  segment  of 
the  disabled.  Since  1954  a close  cooperative  agreement  was  entered  into 
with  the  Department  of  Public  Instruction  through  which  the  special 
services  are  being  provided  to  our  younger  citizens  who  are  not  com- 
pletely sound  of  body.  The  same  program  is  being  conducted  in  private 
and  parochial  schools.  The  general  purpose  of  the  school  agreements 
was  to  promote  the  coordination  of  efforts  for  cooperative  vocational 
planning  so  that  the  disabled  student  could  avail  himself  of  Bureau 
services.  As  a result  of  these  agreements,  referrals  of  students  have 
increased  from  656  to  2,487.  To  implement  these  agreements.  Bureau 
counselors  contact  every  secondary  public,  private  and  parochial  school 
in  the  Commonwealth. 

The  Bureau  has  specially  trained  counselors  at  all  18  State  mental 
hospitals.  These  counselors  become  an  integrated  part  of  the  hospital’s 
professional  staff.  The  Bureau’s  counselors  assist  these  individuals  in 
making  the  necessary  adjustments  prior  to  and  immediately  after  leaving 
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the  hospital,  and  also  obtain  employment  for  them  and  provide  what 
other  vocational  rehabilitation  services  that  might  be  necessary  for  each 
individual.  During  the  past  year  alone,  536  patients  were  referred  to  the 
Bureau  by  the  various  State  mental  hospitals. 

A general  medical  hospital  program  is  underway,  again,  with  the 
Bureau  counselors  assigned  to  these  institutions  with  the  primary  pur- 
pose of  providing  services  to  individuals  as  quickly  as  possible  after  any 
disability  might  be  incurred  and  to  assure  services  to  all  who  might  re- 
quire rehabilitation  as  a result  of  accident  or  disease.  Likewise,  all  of 
the  State  tuberculosis  sanatoriums  have  working  agreements  with  the 
Bureau  and  counselors  are  assigned  to  assist  these  individuals  after  their 
affliction  becomes  arrested. 

Typical  of  the  close  cooperation  of  the  various  State  agencies,  along 
with  public  organizations,  are  the  numerous  other  working  agreements. 
These  are  necessary  to  provide  comprehensive  service. 

These  agreements  are  with  the  State  Employment  Service,  the 
Bureau  of  Workmen’s  Compensation,  the  Department  of  Public  Welfare 
and  the  State  Health  Department.  In  addition,  there  are  agreements  and 
close  working  associations  with  labor  unions,  the  medical  profession  and 
numerous  private  agencies. 

Some  18  months  ago  the  Bureau  opened  a comprehensive  rehabili- 
tation center  at  Johnstown.  It  is  perhaps  the  largest  and  most  compre- 
hensive of  its  type  in  the  entire  country,  capable  of  providing  simul- 
taneously for  350  youth  and  adults  of  both  sexes.  The  center  is  designed 
especially  for  severely  disabled  persons  and  through  the  most  modern 
methods  provides  medical  treatment,  the  various  therapies,  recreation 
and  vocational  training. 

More  than  4,000  volunteer  workers,  representing  management, 
labor,  public  and  private  organizations,  civic  organizations,  veterans 
groups,  church  groups  and  the  like  give  their  time  and  energies,  un- 
selfishly, to  the  activities  of  the  86  community  “Employ  the  Handi- 
capped” committees.  Working  cooperatively  with  the  Governor’s  Com- 
mittee on  Employment  of  the  Handicapped  under  the  leadership  of 
Secretary  of  Labor  and  Industry,  William  L.  Batt,  Jr.,  progress  is  made 
toward  a better  understanding  of  the  employment  opportunities  needed 
for  our  handicapped  workers. 

These  are  some  of  the  efforts  and  accomplishments  of  your  State 
government.  Some  disabilities  and  handicaps  cannot,  in  the  present 
state  of  man’s  knowledge,  be  wholly  prevented,  remedied  or  eliminated 
and  must  therefore  be  lived  with.  It  is  possible,  however,  to  provide 
appropriate  services  in  such  a way  that  our  handicapped  children  and 
adults  may  achieve  a maximum  of  care  and  an  independence  in  terms  of 
self-care,  productive  work  and  social  relationships  through  coordinated 
services  which  help  the  individual. 

It  is  significant  that  so  many  of  you  meet  here  tonight  I know  you 
meet  not  merely  to  exchange  views  but  to  seek  improvements.  In  this 
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effort  Governor  Lawrence  has  promised  his  complete  cooperation 
through  the  various  Departments  of  your  State  government. 

The  special  needs  of  our  handicapped  children  and  adults  are  the 
needs  of  our  society.  As  citizens,  as  committee  members  and  as  govern- 
mentment  officials  we  have  responsibility  for  seeking  the  very  best  way 
of  meeting  these  needs — agressively,  constructively  and  together. 


SECOND  GENERAL  SESSION 


Tuesday  Morning 
November  22,  1960 

Opening  Remarks  by  Pearl  S.  Buck,  Chairman 

Before  we  begin  our  day’s  schedule  I should  like  to  make  a few 
remarks  merely  by  way  of  suggestion.  Yesterday  was  a good  day  to  in- 
troduce ourselves  to  one  another  and  to  the  general  subject  of  what  we 
want  to  go  into  more  thoroughly  today.  Now  I hope  we  will  really  do 
some  solid  thinking,  talking,  consulting  and  interchanging  of  ideas  on 
the  subject  of  what  our  councils  can  do  and  can  hope  to  do  in  those 
areas  from  which  you  come. 

I will  begin  by  talking  for  just  a minute  about  the  Governor’s  Com- 
mittee for  the  Handicapped.  This  committee,  as  all  Governor’s  commit- 
tees, is  not  itself  an  operating  committee.  We  do  not  ourselves  take 
action,  our  job  is  to  inform,  to  suggest,  to  advise  and  help  wherever 
possible  in  this  field  of  the  handicapped.  This  committee  is  a liaison 


Pearl  S.  Buck;  Rabbi  David  L.  Silver;  Hon.  Charles  H.  Boehm; 
Dr.  Samuel  M.  Wishik. 
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between  the  Governor  and  the  people.  We  are  not  a governmental 
group,  we  are  made  up  of  lay  and  professional  citizens. 

We  have,  in  our  committee,  as  you  have  in  your  councils,  some 
highly  specialized  and  extremely  valuable  professional  people.  It's  our 
job  to  help  them  help  us  get  what  we  want.  This  difficulty  is  a challenge 
and  an  opportunity  which  I welcome.  I like  to  have  these  professional 
people  say  to  me,  “Be  specific,  what  exactly  is  it  that  you  want?”  This 
makes  me  be  more  specific  than  I might  be  otherwise.  So  let  us  welcome 
the  specialized  professional  minds  in  our  councils  as  we  do  in  our  Gover- 
nor’s Committee. 

I believe  that  the  Governor’s  Committee,  not  only  for  the  handi- 
capped but  in  every  field,  are  extremely  important  to  our  democratic 
system  of  government.  They  function  non-politically.  Our  committee 
is  non-political  almost  to  a fault,  if  it  can  be  a fault,  and  so  should  your 
councils  be  in  your  own  areas.  These  mayors’  councils  are  designed  for 
one  purpose:  they  are  to  implement  in  your  locality  everything  that  can 
help  the  handicapped  person  in  your  community.  The  idea  is  not  limited 
to  your  community  in  one  sense,  for  what  you  can  achieve  in  your  com- 
munity for  the  handicapped  becomes  a pilot  project,  an  example,  an 
illustration,  of  what  can  be  done  in  every  community  in  the  United 
States.  And,  I may  say,  far  more  than  that,  because,  far  more  than  you 
know,  everything  that  is  done  here  in  the  United  States  is  valued  and 
often  copied  in  other  countries. 

You  will  find,  as  you  form  your  group,  that  you  have  a relation  to 
every  other  group  in  your  community.  These  councils  have  been 
founded  in  different  ways,  depending  on  how  the  people  in  the  com- 
munity want  them  to  be  formed.  They  are  made  up  of  a group  of  repre- 
sentatives from  professional  groups  in  the  community,  joined  by  indi- 
vidual citizens  who  have  the  respect  of  their  fellow  citizens.  The  duties 
of  the  local  council,  subject  to  local  wish  and  variation,  are  to  know  the 
location  of  the  handicapped  in  your  community,  to  find  out  how  they 
are  being  served  as  citizens,  what  resources  are  available  for  them  in 
your  community,  in  your  Commonwealth  and  in  your  nation.  In  this 
perhaps  the  Governor’s  Committee  can  be  of  some  use.  And,  it  is  the 
duty  of  mayors’  councils  to  develop  resources  in  your  area,  and  again, 
in  this  the  committee  can  be  of  use  to  you. 

I have  visited  every  one  of  these  areas  and  every  one  of  these 
councils,  and  will  continue  to  do  so.  I have  been  delighted  with  the  way 
these  councils  have  been  formed  and  with  the  activities  of  the  mayors. 
Sometimes  the  mayor  becomes  discouraged  because  of  certain  ancient 
quarrels  which  creep  into  the  planning,  but  in  general  the  spirit  has  been 
fine.  I’ve  been  delighted  to  realize  that  they  begin  their  work  just 
exactly  as  we  would  like  to  have  them  begin  it.  Among  the  many  things 
they  find  that  need  to  be  done,  they  begin  by  choosing  one  project  which 
they  think  is  most  necessary  and  they  begin  work  on  it.  We  will  hear 
more  of  that  later  on  in  the  afternoon. 
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The  mayors’  councils  in  these  areas  are  extremely  practical  groups. 
I’m  delighted  that  they  have  been  able  to  take  an  overall  view  of  the 
community  as  a whole,  and  then  to  examine  in  detail  what  is  needed  in 
their  area.  This  has  all  been  done  with  the  help  of  professional  people 
everywhere.  The  value  of  mayors’  councils  lies  in  the  fact  that  while  they 
are  sponsored  by  government,  which  is  a great  help  and  strength,  they 
are  not  controlled  by  government.  They  are  a link  between  local  govern- 
ment and  local  citizens.  I like  to  think  that  these  councils  have  begun 
by  producing.  Some  have  started  extremely  ambitious,  but  very  prac- 
tical projects.  I would  like  every  council  to  know  that  the  Governor’s 
Committee  stands  by  ready  to  come  and  visit  at  any  time  we  may  be  in- 
vited, and  in  general  we  are  determined  to  help  these  local  councils  in 
every  way.  You  look  us  up,  inform  us  of  whatever  you  do,  and  we  will 
spread  this  information  to  other  areas. 

This  afternoon’s  reports  will  tell  in  detail  what  is  being  done 
locally.  If  anything  is  not  clear,  today  is  the  day  to  get  it  clear.  Both 
that  which  is  being  done  by  the  Governor’s  Committee  and  that  for 
which  your  mayors’  councils  are  responsible  is  a concrete,  specific,  prac- 
tical job.  So  please  today  keep  your  minds  alert,  note  all  of  your  ques- 
tions, and  we  will  work  together  toward  answering  them.  I intend  to 
visit  with  each  one  of  the  groups  this  morning.  I wish  I could  spend 
all  of  my  time  with  each  group,  unfortunately,  we  have  not  yet  learned 
how  to  make  time  as  relative  as  that. 

Today’s  work  ought  to  be  extremely  practical.  For  example,  I am 
reminded  of  one  person,  a Negro,  a very  intelligent  man,  who  spoke  at 
one  of  our  nine  regional  hearings.  He  was  one  of  very  few  who  spoke  of 
the  culturally  handicapped,  the  socially  handicapped.  I hope  that  when 
you  are  working  in  your  areas  that  you  will  also  consider  that  child  who 
suffers  a serious  handicap  because  of  some  prejudice  in  the  community. 
Our  plans  for  public  education,  which  will  be  part  of  your  duty  in  your 
areas,  call  for  education  to  remove  that  handicap  from  the  normal,  in- 
telligent and  often  brilliant  child. 

And,  when  you  deal  with  the  field  of  the  handicapped,  I don’t  want 
you  to  think  that  this  is  unrelated  to  the  normal  life  of  our  people. 
Nothing  is  unrelated.  Just  to  illustrate  what  I mean  — I don’t  know  how 
much  you  indorse  the  use  of  I.Q.  tests,  but  they  are  a part  of  our  life. 
This  use  of  the  Intelligence  Quotient  Test  was  brought  to  our  country 
from  France.  A private  school  in  New  Jersey,  a school  for  retarded 
children,  was  the  first  to  use  this  test  in  the  United  States.  They  adapted 
it  for  use  with  their  children,  and  it  was  then  adapted  for  use  with 
normal  children.  But  it  was  their  wish  to  study  the  sub-normal  mind 
that  brought  this  excellent  tool,  now  extensively  used,  into  our  normal 
life. 

Later,  this  same  institution  found  that  merely  to  measure  a person’s 
intelligence  was  not  a true  test  of  that  person  as  a whole,  therefore. 
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the  specialists  devised  the  social  maturity  scale,  a test  to  measure  ability 
to  adapt,  willingness  to  serve  others,  etc,  a test  which  is  now  used 
everywhere. 

In  your  programs  you  will  see  two  questions  which  you  are  to  dis- 
cuss in  your  groups.  I would  like  to  modify,  to  change  these  a little.  I 
would  like  to  make  the  approach  by  asking  ourselves  this  question,  “If 
I were  a handicapped  person  in  my  particular  community,  how  would  I 
feel,  what  would  I find  here  to  help  me,  what  would  I do?”  Approach  it 
from  that  point  of  view,  and  leave  your  minds  wide  open  as  you  try  to 
answer  that  question. 

The  first  question  here  is,  “How  can  community  concerns  aid  the 
departments  of  the  Commonwealth  in  more  effective  programs  for  the 
handicapped?”  I would  like  to  amend  that,  add  something  to  it  by  say- 
ing not  only  the  departments,  which  stand  ready  at  all  time  to  help,  as 
Dr.  Wishik  says,  “only  awaiting  your  direction  and  invitation,”  but  also 
every  other  resource  in  your  community.  How  do  your  churches  help 
the  handicapped?  Do  they?  For  example,  can  the  handicapped  get  up 
the  steps  in  your  churches,  or  must  they  stay  out  because  there  is  no 
ramp  to  get  them  into  church?  It’s  a small  question  but  a very  important 
one.  How  does  industry  help  handicapped?  Is  it  alerted,  has  it  thought 
whether  it  could  give  jobs  to  the  handicapped  in  your  community? 

If  you  need  information,  it  awaits  you.  And  how  can  you  get 
money  for  what  you  want  to  do?  What  can  you  get  from  the  state? 
What  has  the  nation  to  offer  in  the  way  of  help?  There  are  many  things 
that  can  be  done.  Do  not  stop  for  money.  I’m  one  of  those  people  who 
never  asks  what  a thing  costs,  not  because  I have  plenty  of  money,  be- 
cause, I don’t.  I have  been  very  poor  in  my  lifetime,  so  poor  that  I have 
had  to  think  whether  I could  afford  to  eat  something  I wanted  to  eat,  or 
to  do  some  small  thing  I needed  to  do.  When  you  have  made  up  your 
minds  what  you  need,  you  are  half  way  to  getting  it.  There  is  always 
money  to  be  made  or  to  be  had  if  you  try  hard  enough  and  are  willing 
to  work  for  it.  Do  not  allow  money  to  shape  your  policies,  I beg  you,  for 
if  you  do  you  will  never  get  anywhere.  We  are  always  richer  than  we 
think  we  are.  Nobody  knows  how  rich  he  is  until  he  knows  what  he 
wants. 

You  have  still  another  question  to  ask  yourselves.  Are  you  using 
what  you  have  in  your  community  in  the  way  of  special  services?  If  there 
are  differences,  reconcile  them.  Coordination  is  essential  to  the  success 
of  your  work.  It  can  be  achieved.  There  are  certain  fears  that  need  to 
be  removed,  and  they  can  be,  but  I place  the  main  responsibility  for  this 
on  the  lay  person.  Assume  as  your  major  premise  that  we  can  all  work 
together,  because  we  will. 

So  now,  will  you  please  move  yourselves  to  your  specific  tasks!  I 
will  be  visiting  with  as  many  of  you  as  possible  in  your  discussion 
groups. 
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GREETINGS 

Honorable  Charles  H.  Boehm,  Ph.D. 

Superintendent  of  Public  Instruction 

I am  taking  this  opportunity  to  pay  tribute  to  the  Chairman  of  the 
Governor’s  Committee  for  the  Handicapped,  because  I think  it  is  well 
known  and  acknowledged  that  if  it  were  not  for  the  interests  of  one  of 
our  distinguished  citizens  of  the  Commonwealth  and  the  Nation,  Miss 
Pearl  Buck,  this  committee  would  probably  not  be  in  existence.  And 
only  after  the  hardest  of  work  last  year  and  this  year  has  this  program 
been  possible.  I suppose  it  will  not  be  long  before  thousands  of  our 
unfortunate  people  who  have  been  handicapped  will  owe  a great  deal  to 
this  committee  and  its  Chairman. 

The  program  for  the  physically  and  the  mentally  handicapped  in  the 
Commonwealth  is  one  of  the  major  concerns  of  the  Department  of 
Public  Instruction,  especially  insofar  as  the  education  aspect  is  con- 
cerned. Four  years  have  gone  by  since  the  passage  of  Act  429,  and  in 
that  time  we  have  reached  between  seventy-five  and  eighty-five  per  cent 
of  the  handicapped  in  the  classes  provided  for  in  that  Act.  While  this 
was  the  beginning  of  mandatory  legislation  in  the  United  States  it  has 
failed  to  encompass  the  mentally  disturbed.  If  this  should  be  added  to 
our  Act,  then  the  Commonwealth  would  have  a legal  means  of  providing 
for  the  children  and  young  people,  and  perhaps  some  day  the  adults,  in 
this  field. 

We  are  all  handicapped  in  some  way  or  another.  I have  just  come 
in  this  morning  from  a visit  to  a new  kind  of  program  for  handicapped 
which  has  its  parallel  here  in  Pennsylvania.  The  visit  was  to  three  of 
the  reservations  of  the  Pueblo  Indians,  and  one  does  not  have  to  be  there 
very  long  to  see  the  handicap  that  arises  when  cultures  clash.  The  un- 
fortunate Anglo-Saxon  position  that  ours  is  the  superior  increases  the 
conflict  when  cultures  clash.  So,  without  at  all  changing  our  emphasis 
on  the  physically  and  mentally  handicapped,  Pennsylvania  must  address 
its  attention  to  these  young  people  who  have  had  serious  handicaps, 
marked  handicaps,  because  of  lack  of  understanding  of  cultures  in  the 
class  of  cultures,  particularly  in  large  cities. 

In  our  program  for  the  physically  and  mentally  handicapped  we 
now  direct  our  major  emphasis  to  improving  the  quality  of  education, 
the  course  of  study,  the  supervision  and  teacher  preparation.  And  this  is 
the  reassesment  of  the  program  which,  once  having  provided  for  the 
planned  physical  facilities,  a means  and  a place  for  them  to  go,  and  a 
teacher,  that  which  rests  with  us  is  the  improvement  of  the  program. 
All  of  us  receive  a great  deal  of  reward  when  working  with  the  handi- 
capped, not  just  in  the  way  of  charity,  but  in  the  helping  of  those  people 
to  become,  insofar  as  possible,  responsible  people  taking  their  place  in 
life  as  normal  people.  When  we  work  with  the  handicapped  our  hearts 
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are  largest,  and  we,  perhaps,  are  the  most  rewarded.  When  we  come  to 
answer  the  last  call,  that  which  we  have  left,  clinched  in  our  fist,  will  be 
that  which  we  have  given  away. 


THE  CONSCIENCE  OF  THE  COMMONWEALTH 

Samuel  M.  Wishik,  M.D. 

Professor  of  Maternal  and  Child  Health 
University  of  Pittsburgh 

Let  us  approach  the  topic  we  want  to  talk  about  this  morning  by 
referring  to  two  particular  children.  A nine-year-old  boy,  call  him 
Jimmy,  a bright,  vivid,  energetic  child,  on  his  way  to  school  one  day  was 
struck  by  a car,  a car  that  went  through  a red  light.  Jimmy  has  a frac- 
tured skull,  he  lies  in  coma,  hovering  between  life  and  death  for  days, 
and  ends  up  mentally  sub-normal  with  difficulty  in  walking  as  well  as 
convulsions.  The  driver  was  found  guilty  of  a traffic  violation.  The 
parents  are  suing  for  damages.  The  insurance  company  is  defending. 
You  and  1 are  on  the  jury.  How  much  shall  we  award?  Since  there  is 
no  doubt  of  guilt,  the  only  question  is  the  amount.  Because  a mind  has 
been  destroyed,  a personality  blotted  out,  his  horizons  limited,  parents' 
hopes  crushed,  how  much  shall  we  give?  Are  there  dollars  enough? 
Obviously  not.  As  sincere  members  of  the  jury,  we  do  our  best  to  esti- 
mate the  cost  of  medical  care  throughout  his  childhood,  the  cost  of 
custodial  care  for  the  rest  of  his  life  perhaps,  and  the  reduced  earnings 
of  a man  for  fifty  years.  That  adds  up  to  about  half  a million  dollars. 
That’s  unreasonable!  So  we  cut  it — to  five  per  cent  or  ten  per  cent. 

Let’s  take  the  next  case  on  the  docket.  This  is  a low  income  family 
on  a farm  in  rural  Pennsylvania.  The  mother  was  pregnant,  but  had  had 
no  medical  care.  She  went  to  the  hospital  at  the  last  moment  and  had 
difficult  labor  and  delivery.  The  baby  apparently  was  normal,  although 
at  first  it  showed  some  of  the  effects  of  this  difficult  birth.  When  she  left 
the  hospital  to  go  home,  the  physician  said  to  her,  “Your  baby’s  had  a 
hard  time.  You  know  you've  had  a difficult  labor.  We  would  like  to  see 
the  baby  again.  Come  back  in  a month  or  six  weeks.”  She  went  back  to 
the  farm  and  the  other  children  and  all  her  duties.  She  has  no  private 
physician.  There  is  no  local  health  department  or  a visiting  public  health 
nurse,  a statement  which  can  be  made  for  the  rural  areas  of  Pennsylvania 
more  easily  than  for  most  states  in  the  country.  There  is  no  one  to  sus- 
pect that  this  baby  really  has  a blood  clot  on  the  brain.  The  mother 
does  not  notice  that  his  head  seems  to  be  getting  larger  too  rapidly,  that 
the  movements  of  his  head  and  limbs  are  abnormal.  At  six  months  of 
age  he  suddenly  starts  to  have  convulsions.  Now  we  have  prospects  of  a 
child  who  will  be  the  same  as  Jimmy  who  was  struck  by  the  car.  Irre- 
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versible  mental  retardation,  cerebral  palsy,  convulsions  could  have  been 
prevented  by  early  care  and  surgery.  Again,  you  and  I are  on  the  jury. 
How  much  do  we  assess  the  guilty  party  in  this  case  and  who  is  the 
guilty  party?  It  is  the  community!  Just  as  the  driver  of  that  car  wishes 
that  he  could  undo  his  accident,  so  shouldn’t  we  be  glad  to  spend  a 
thousand  dollars  or  two  for  preventive  programs  to  save  many  times  as 
much  in  the  equivalent  of  lost  earnings,  non-payment  of  taxes,  and  the 
cost  of  treatment  and  custodial  care? 

We  would  like  to  prevent  this  type  of  case  if  we  can.  If  this  is  not 
done,  at  least  we  should  diagnose  and  treat  early  so  as  to  minimize  the 
undesirable  effects  and  rehabilitate  these  children  to  whatever  extent 
possible.  We  hope  that  we  can  do  these  things  for  our  potentially  and 
for  our  actually  handicapped  children.  And  how  do  we  translate  these 
hopes  into  actions?  What  services  are  usually  needed  by  any  one  handi- 
capped child?  They  are  well  known  without  listing  here.  But  they  can 
be  presented  in  the  form  of  five  qualifying  descriptions. 

First,  the  handicapped  child  needs  a large  amount  of  service , whether 
it  be  surgery,  hospital  care,  special  education,  physical  therapy,  speech 
training  or  whatever.  The  typical  handicapped  child  needs  a great  deal 
of  service.  Secondly,  these  services  are  needed  over  a long  span  of  time , 
often  from  birth  and  usually  extending  throughout  childhood  in  one 
form  or  another.  Third,  the  services  need  to  be  rendered  by  different 
professions  and  types  of  agencies,  whether  medical,  educational,  recrea- 
tional, vocational,  etc.  Fourth,  obviously,  all  this  is  very  costly.  And 
fifth,  the  family  and  the  child  need  services  in  an  orderly  plan , rather  than 
in  an  haphazard  way. 

There  are  several  aspects  to  this  need  for  orderliness.  One  is  timing. 
If  orthodontic  care  is  needed  it  usually  should  be  given  before  puberty, 
before  the  jaw  has  taken  its  final  size  and  shape.  Another  is  sequence. 
The  child  with  cleft-palate  may  need  an  operation  and  speech  training. 
Which  comes  first?  In  what  relationship  to  each  other?  This  sequence 
has  to  be  determined  individually.  Another  kind  of  orderliness  is  bal- 
ance. A child  may  receive  a long  hospitalization,  six  months,  a year,  or 
repeated  operations  for  a last  little  bit  of  improvement  of  a muscle,  or  an 
eye,  or  cosmetic  defect.  Which  is  more  crippling,  the  condition  or  the 
treatment?  This  balance  has  to  be  arrived  at.  And  lastly,  in  this  orderly 
plan,  we  need  what  Dr.  Shands  last  night  referred  to  as  coordination. 
This  is  one  child;  he  needs  one  program  of  care,  not  several  disjointed 
ones. 

All  these  add  up  to  a difficult  task  for  any  one  family.  It  is  under- 
standable that  workers  for  the  handicapped  feel  frustrated  and  often  say 
“If  I had  control  over  a variety  of  services  instead  of  just  one,  I could  fit 
them  together  to  suit  the  needs  of  this  child.  Why  not  establish  a single 
agency  for  handicapped  children?  This  agency  would  include  all  the 
professions  and  services  and  would  integrate,  not  merely  coordinate.” 
Let  us  look  at  that  question.  One  component  would  be  medical  services. 
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Which  medical  services  shall  we  include  in  this  comprehensive  agency? 
Which  shall  we  exclude?  Shall  we  have  a pediatrician?  Yes,  he’s  inter- 
ested in  children.  Shall  we  have  a neurologist?  Well,  yes,  we  have  some 
cerebral  palsied  children.  Shall  there  be  an  electro-encephalogram?  Yes, 
there  are  some  children  with  convulsions.  Where  do  we  stop?  This 
agency,  this  comprehensive  agency  will  also  meet  the  educational  needs 
of  the  children  and  will  include  special  education.  Many  handicapped 
children  need  general  education  or  sooner  or  later  become  candidates 
for  it.  For  flexible  movement  back  and  forth  between  the  special  and 
the  general,  do  we  include  or  do  we  coordinate? 

We  can’t  keep  expanding  this  super-agency  which  does  all  things  for 
all  handicapped  children.  Modern  society  is  too  complex  for  so  simple  a 
solution.  You  may  ask  me  to  stop  short  of  reducing  this  question  to 
absurdity.  And  you  may  ask,  within  limits,  should  there  be  an  agency 
to  give  direct  service  to  meet  most  of  the  needs  of  handicapped  children 
to  a reasonable  extent?  It  would  have  aspects  of  medicine,  education, 
recreation,  counseling,  vocational  guidance,  and  so  forth.  Well,  if  there 
should,  should  there  be  another  such  comprehensive  direct  service  agen- 
cy for  the  aged?  We’ll  be  facing  this  question  before  long.  And  another 
for  the  indigent,  and  still  another  for  war  veterans?  We  don’t  need  such 
compartmentalized  super-agencies.  Society  cannot  afford  such  duplica- 
tion of  services,  separate  programs  many  times  repeated,  each  for  a 
special  group  in  the  population.  Medical  services  here,  here  and  here. 
Educational  services  here  and  again  and  again.  We  can’t  afford  this 
degree  of  duplication  wherein  we  specialize  by  people  rather  than  by 
needs.  In  Pittsburgh  the  Presbyterian  Hospital  does  not  close  its  doors 
to  non-Presbyterians.  Mercy  Hospital  takes  others  than  Catholics  and 
Montefiore  Hospital  doesn’t  only  admit  Jews.  But  the  Veterans  Hospi- 
tal only  admits  veterans.  I must  make  it  clear  that  I’m  talking  about  a 
method  of  organization  of  services  and  not  sources  of  payment.  The 
Veterans  Administration — I can’t  help  but  refer  to  it  because  it’s  the 
largest  example  of  this  kind  and  it  is  politically  inexpedient  to  say  any- 
thing about  it — might  have  called  upon,  paid  for,  and  thereby  supported 
and  strengthened  the  services  in  the  existing  hospitals  of  our  communi- 
ties rather  than  building  separate  ones. 

The  problem  is  not  all  black  or  white.  We  need  both  types  of 
organization.  We  need  the  functional  type,  that  is  where  there  are 
educators  who  are  experts  in  education  and  help  to  determine  the  pat- 
tern and  quality  of  education  and  where  there  are  health  workers  who  do 
likewise  for  health.  This  is  the  functional  organization  of  services  in  our 
community.  We  need  this.  We  also  need  some  type  of  organization  by 
population  groups.  For  example,  in  a special  class  or  school  for  handi- 
capped children,  the  children  need  certain  health  services  such  as  physi- 
cal therapy.  They  wouldn’t  get  either  the  physical  therapy  or  their  daily 
education  if  the  two  were  separated  rather  than  together.  Then  we 
should  bring  physical  therapy  and  certain  other  health  services  into  the 
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context  of  the  daily  education  of  the  children.  If,  on  the  other  hand,  a 
child  is  in  a hospital  for  six  months,  he  should  not  be  deprived  of  con- 
tinuing education  while  there.  We  should  bring  the  teacher  into  the 
hospital.  In  the  special  class,  the  physical  therapy  and  the  health  serv- 
ices should  be  supervised  by  medical  people.  On  the  other  hand,  in 
the  hospital,  the  doctor  shouldn’t  decide  who  should  be  the  teacher  or 
what  the  curriculum  should  be.  These  should  be  the  functions  of  educa- 
tors. 

Whose  responsibility  is  the  handicapped  child?  It  can  be  divided 
into  four  levels  of  responsibility:  the  family,  the  local  community,  the 
state  and  the  nation.  Let  us  take  them  one  by  one.  I remember  a few 
years  ago  in  a cleft-palate  clinic  in  Pittsburgh,  having  a father  and 
mother  bring  their  nineteen  year  old  cleft-palate  son  who  was  also  some- 
what mentally  retarded.  As  they  waited  for  their  turn  in  the  clinic,  there 
were  two  younger  children  in  the  family,  about  eleven  and  twelve,  and 
the  three  of  them,  the  three  children  sat  together  and  conversed  together. 
There  was  a friendly  loving  relationship  between  them;  the  younger  chil- 
dren seemed  to  be  helping  their  older  brother.  And  the  parents  said  to 
me,  “Do  we  have  to  put  him  in  an  institution?”,  and  I asked  what  they 
meant.  They  said,  “Well,  people  keep  telling  us  all  the  time,  both  pro- 
fessional and  lay  people  keep  telling  us  all  the  time,  that  he  really  belongs 
in  an  institution.  We  live  on  a farm,  he  works,  he’s  pleasant,  he  gives  us 
no  trouble.  Can’t  we  keep  him?” 

Another  story.  When  I was  studying  in  Baltimore,  I spent  part  of  a 
year  living  with  a family  that  consisted  of  a couple  and  their  only  child, 
a ten  year  old  girl,  who  had  Mongolism.  This  was  a fine  family.  Each 
evening  when  we  had  dinner  together,  there  was  a friendly,  family 
atmosphere.  The  father  loved  to  indulge  in  telling  funny  stories  and  had 
the  best  audience  in  his  wife  and  in  his  daughter.  They  had  no  prospects 
of  other  children;  they  had  married  late  in  life.  I think  they  would  have 
been  considerably  deprived  if  their  child  had  been  placed  in  an  institu- 
tion. The  handicapped  child  is  often  better  off  at  home.  The  families 
may  be  the  better  for  it,  and  society  is  not  burdened  with  their  upbring- 
ing and  care. 

This  is  a message  that  Miss  Buck  keeps  bringing  to  us  over  and  over 
again.  In  certain  respects,  as  a society,  we  have  drifted  too  much  in  the 
direction  of  institutionalization  of  those  who  are  different.  And  this  is 
only  one  example  of  a broad  trend.  Old  people  no  longer  find  a place  at 
home.  They  no  longer  have  a home  with  younger  people.  For  several 
years  I have  been  saying,  only  half  facetiously,  that  I hope  the  day  will 
come  when  we  will  establish  an  interchange  of  grandparents,  whereby 
each  will  live  in  a kind  of  foster  home  in  which  the  emotional  investment 
of  being  with  one’s  own  children  may  be  minimized.  At  least,  the 
families  would  benefit  from  having  more  than  two  generations  living 
together.  The  trend  to  institutionalization  applies  to  mental  illness, 
mental  retardation,  and  other  conditions.  We’re  beginning  to  think  of 
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the  concept  of  a half-way  house,  a place  where  the  patient  can  go  after 
leaving  an  institution  after  having  had  a psychosis,  and  he  helped  to 
rehabilitate  himself  in  the  community.  The  same  concept  has  been 
applied  to  mental  retardation.  But  let  us  not  be  deluded  into  thinking 
that  this  solution  is  simple,  all  that  is  needed  is  a “homey”  atmosphere. 
On  the  contrary,  the  patients  would  need  more  professional  supervision 
because  they  would  be  less  protected.  Whether  the  condition  is  physical 
illness,  chronic  illness,  mental  retardation  or  mental  illness,  the  need  for 
supervision  would  apply.  When  a family  keeps  a child  at  home,  they 
need  and  should  get  help  so  that  their  burden  will  not  be  unnecessarily 
great  and  that  the  parents  can  have  a contributing  role  in  their  own 
child’s  development  and  rehabilitation. 

I have  presented  one  over-simplified  side  of  the  question  of  institu- 
tional care  and  I shall  say  more  on  the  other  side  later.  When  a family 
receives  help,  whether  in  dollars  or  in  services,  this  help  can  come  from 
the  local  community  or  from  a larger  geographic  area.  Regardless  of  the 
source  of  help,  the  family,  by  residence,  is  local  somewhere.  The  imme- 
diate responsibility  of  the  local  community  remains.  Coordination 
between  agencies  and  services  depends  in  the  ultimate  on  local  contacts. 
Let  people  look  around  at  their  neighbors’  needs  and  be  sensitive  and 
responsive  to  them.  This  is  what  Miss  Buck  asks  for  through  her 
mayors'  committees.  Dr.  Shands,  last  night,  mentioned  the  two  C’s, 
coordination  and  communication.  We  all  have  seen  examples  of  their 
importance.  1 know  of  two  rival  agencies  that  won’t  see  a patient  if  he 
has  previously  been  seen  by  the  other.  On  the  brighter  side,  we  have 
recently  seen,  in  Harrisburg,  the  establishment  of  a central  diagnostic 
center  by  common  agreement  and  cooperation  of  the  Cerebral  Palsy 
Association,  the  Crippled  Children’s  Society,  the  Parents  of  Retarded 
Children,  the  Junior  League,  the  Health  Department,  private  physicians 
and  others.  This  is  the  kind  of  cooperation  at  the  local  level  that  we 
would  like  to  see. 

I do  not  mean  that  a local  community  can  set  up  a completely 
autonomous  battery  of  services  to  rehabilitate  all  handicapped  children. 
This  is  impossible.  It  would  be  wasteful  if  it  were  possible.  For  a child 
to  obtain  his  education  he  should  have  access  to  it  daily,  either  in  his 
own  neighborhood  or  by  reasonable  transportation  nearby.  But  for  an 
unusual  type  of  surgery  or  comprehensive  medical  diagnosis  that  may  be 
needed  once  or  seldom  in  a child’s  lifetime,  the  family  and  the  child  can 
be  helped  to  go  to  a specialized  service,  let’s  say  a hundred  miles  away. 
Such  services  are  beyond  the  capacity  of  each  local  community.  In  my 
years  of  interest  in  this  question,  I have  come  to  an  unpleasant  conclu- 
sion about  how  we  can  hope  to  bring  comprehensive  services  to  the  most 
rural  areas.  I don’t  think  that  we  can.  For  the  occasional  handicapped 
child  in  those  areas  I have  come  to  believe  that  the  only  solution  is  for 
the  family  to  face  this  problem  squarely  and  to  decide  to  move  nearer  to 
the  resources,  rather  than  the  hope  that  our  society  can  invest  itself  in 
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such  complex  services  for  the  very  last  child  living  in  the  remote  hinter- 
land. We  have  to  find  a balance  between  our  economic  capacity  and  the 
needs.  Still,  citizens  of  each  community  must  seek  for  all  necessary 
services  and  be  sure  that  they  are  being  made  available  for  their  children, 
and  they  should  work  toward  the  goal.  This  usually  means,  for  some  of 
the  more  complex  and  difficult  services,  state  level  support,  both  public 
and  voluntary.  Each  of  us  can  think  of  one  or  another  program  at  the 
state  level  that  should  be  strengthened.  And  whether  you  are  connected 
with  a voluntary  or  an  official  agency,  you  wish  you  could  do  more. 

One  important  function  then,  of  the  local  community  councils  that 
Miss  Buck  is  trying  to  develop,  is  to  separate  out  the  services  that  need 
strengthening  at  a local  level  from  those  that  need  strengthening  at  a 
higher  level.  Some  years  ago  I had  contact  with  a family  that  had  two 
children.  One  was  two  and  the  other  four.  The  four  year  old  was  a 
normal  child.  The  two  year  old  had  hydrocephalus,  a very  large  head, 
and  had  mental  development  and  capacity  at  almost  a vegetable  level, 
with  constant  convulsions  all  day  long.  And  for  two  years,  up  to  that 
point,  this  nervewracked,  heartbroken  mother,  this  shocked  father,  the 
confused  and  disturbed  four  year  old  sibling,  had  spent  their  time 
together  within  a small  apartment,  unable  to  afford  private  sanitarium 
care,  and  on  the  agonizing  waiting  list  for  a State  institution.  This  is  the 
opposite  situation  from  what  I described  before,  now,  where  families 
would  want  to  keep  their  child  at  home  but  can’t.  There  are  many  such. 
We  have  a responsibility  to  the  total  family.  When  the  presence  of  a 
handicapped  child  is  destructive  to  a family  we  must  help  them  to  sepa- 
rate themselves  from  that  child.  For  these  we  continue  to  need  institu- 
tions, institutions  which  usually  require  state  support.  In  recent  years 
we  can  say  happily  that,  in  Pennsylvania,  State  government  has  greatly 
increased  the  number  of  beds  in  institutions  for  the  mentally  retarded, 
but  we  need  much  more  State  support  for  the  handicapped  in  many 
respects. 

Miss  Buck  spoke  of  her  Committee  as  being  non-political.  When 
the  hearings  of  this  Committee  were  held  in  Pittsburgh  this  past  year,  in 
my  summarizing  remarks,  I made  the  statement — which  I dare  repeat— 
that  as  far  as  the  State  legislators  in  Pennsylvania  are  concerned,  the 
problem  of  the  handicapped  is  non-partisan,  because  neither  party  seems 
to  care  particularly  about  it.  We  want  non-partisan  support  instead  of 
bi-partisan  apathy.  If  the  shoe  pinches  on  any  legislator  who  hears  of 
this  remark,  so  be  it.  If  a champion  of  the  cause  of  the  handicapped 
should  arise  in  support  of  the  Governor,  from  among  our  legislators  of 
either  party  he  will  be  acclaimed  by  all.  I recognize  that  the  State  budget 
is  a problem.  Nevertheless,  I feel  free  to  use  such  strong  words  because 
neither  the  people  of  Pennsylvania  nor  our  representatives  have  been 
willing  to  risk  revamping  an  antiquated  anachronistic  State  constitution 
that  holds  back  progress  in  so  many  directions.  And  we  recently  had  the 
example  of  a health  department  being  voted  out  in  Butler  County  by 


First  Conference  of  the  Governor’s  Committee  for  the  Handicapped 


27 


referendum  because  our  State  legislators  of  both  parties  put  a rider  on 
the  appropriation  bill  which  made  possible  an  annual  referendum  on 
local  health  departments.  Such  a rider  was  put  on  because  some 
legislators  seems  to  be  more  concerned  about  patronage  than  they  are 
about  the  welfare  of  people.  And  the  rest  of  the  country  looks  askance 
at  Pennsylvania  to  think  that  in  1960  we  vote  on  whether  or  not  we  want 
a health  department.  Why  shouldn’t  we  vote  each  year  on  whether  or 
not  we  want  a police  department?  Or,  let’s  vote  out  the  tax  assessor; 
nobody  likes  him! 

What  about  the  national  level?  In  national  voluntary  agencies  there 
is  a real  place  for  public  education  and  for  support  of  research.  It  usually 
is  not  too  wise  for  each  local  agency  to  develop  its  own  educational 
pamphlets  or  seek  for  some  worthy  research  activity  in  its  own  backyard. 
These  need  to  be  looked  at  in  a larger  sphere. 

Where  does  Uncle  Sam  come  into  this  picture?  The  local  dollar 
goes  to  Washington  and  back  to  the  state  and  then  to  the  local  commun- 
ity. People  ask,  “Why  does  it  have  to  leave  at  all?”  The  reason  it  has  to 
leave  in  order  to  come  back  is  because  some  states  are  poorer  than 
others.  And  the  wealthier  ones  can  help  to  overcome  this  inequity. 
About  15  years  ago  I made  a child  health  survey  in  the  Philippine  Islands 
and  visited  some  of  the  rural  areas  where  they  had  centers  for  mothers 
and  children.  I visited  some  communities  where  there  were  very  fine 
centers  and  others  where  there  were  none.  I discovered  that  the  national 
government  of  that  country  subsidized  local  health  programs  if  they 
could  be  equally  matched.  So,  the  wealthier  communities  raised  money 
and  got  as  much  again;  the  poorer  communities  that  could  raise  none, 
got  none.  The  inequity  was  compounded.  Pennsylvania  is  one  of  the 
wealthier  states  and  we  should  be  willing  and  ready  to  help  those  less 
fortunate.  When  I hear  it  complained  in  Pennsylvania  that  of  each  dol- 
lar that  goes  to  Washington  only  so  much  comes  back,  the  implication 
seems  to  be  that  the  rest  of  it  that  doesn’t  come  back  is  somehow 
swallowed  up  by  some  bureaucratic  monster  in  Washington.  I admit 
that  there’s  waste  in  bigness,  bigness  in  government  and  bigness  in  indus- 
try. Last  week  a newspaper  reported  a Congressional  Committee  state- 
ment that  the  United  States  Army  wasted  one  and  a half  billion  dollars 
on  unusable  armored  tanks.  What  we  could  do  with  one  and  a half 
billion  dollars  for  the  handicapped! 

But  on  the  other  hand,  I have  worked  in  and  with  civilian  Federal 
agencies  and,  by  and  large,  the  people  in  those  agencies  are  dedicated, 
industrious,  and  competent.  I don’t  believe  that  every  dollar  spent  by 
government  is  ipso-facto  wasted.  Mothers  and  children  in  Pennsylvania 
are  healthier  today,  and  children  with  congenital  heart  disease,  deafness, 
epilepsy,  and  other  handicaps  are  receiving  better  care  in  Pennsylvania 
today,  because  the  United  States  Government  through  its  Children’s 
Bureau  in  Washington  for  the  past  fifty  years  has  had  courageous  and 
imaginative  leadership.  On  the  other  hand,  for  years  the  State  of 
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Pennsylvania  returned  unused  Federal  funds.  We  didn’t  seem  to  need 
them.  This  situation  does  not  exist  anymore.  The  State  agencies,  I am 
better  acquainted  with  Health  and  Welfare  than  the  others,  now  stand 
ready  in  Pennsylvania  to  support  local  programs  and  often  are  waiting 
for  the  local  communities  to  become  ready  and  interested.  This  is 
another  thing  for  your  local  committees  to  look  at. 

I now  come  back  to  the  question  of  the  value  of  a handicapped 
child.  How  much  is  he  worth?  When  society  decides  to  invest  in  the 
rehabilitation  of  handicapped  children,  do  we  have  to  choose  to  give  up 
something  else  in  order  to  do  this?  Do  we  have  to  give  up  some  of  the 
necessities  of  life,  for  example?  I recall  years  ago  visiting  a small  hospital 
in  Mexico  where  I saw  several  children  with  loss  of  their  hands;  their 
hands  had  been  amputated.  And  I asked  why.  They  used  dynamite  for 
fishing  and  in  the  process  were  injured.  I asked  the  doctor,  “What  do 
you  do  for  these  children?’’  And  he  said,  “All  we  can  do  is  see  that  the 
wound  closes  and  that’s  it."  At  that  time,  Mexico  had  more  basic 
things  to  do  for  its  undernourished  and  diseased  children.  It  didn’t  have 
time  to  think  of  an  artificial  limb.  We  have  students  from  different  parts 
of  the  world  at  our  University.  And  when  we  talk  with  them  about 
what  they  might  do  for  crippled  children,  I say  to  them,  “You  can  do 
nothing  for  your  crippled  children  until  you  take  care  of  your  basic 
needs.”  But  this  is  not  the  case  in  the  United  States.  In  our  hope  for 
doing  things  for  the  handicapped,  we  are  thankful  that  we  don’t  have  to 
give  up  necessities. 

Do  we  have  to  give  up  luxuries?  There  is  no  absolute  floor  or  ceiling 
on  our  demand  for  luxuries.  Our  luxury  potential  rises  as  our  appetite 
for  luxury  increases.  So,  a man  at  the  end  of  the  day  gets  a second  job 
and  his  wife  goes  to  work  to  meet  our  higher  standard  of  living.  I’m  not 
judging  whether  this  is  right  or  wrong.  All  I’m  saying  is  that  we  are 
evidently  willing  to  go  after  the  things  we  want  badly  enough  and  to 
work  hard  for  them. 

Suppose  we  don’t  want  to  give  up  luxuries  or  necessities,  are  we 
shorthanded  in  our  country?  No.  Mr.  Batt  last  night  said  that  we  have 
unemployment  because  we  have  overproduction.  Isn’t  this  a paradox? 
Do  we  have  overproduction?  What  are  we  overproducing?  What  are 
we  underproducing?  Are  Americans  willing  to  increase  the  national 
production  by  full  employment;  after  that,  perhaps,  by  working  harder 
or  longer,  so  that  the  extra  amount  of  national  value  that  will  be  created 
will  keep  a Congolese  baby  from  dying  from  kwashiorkor?  You  don’t 
know  what  kwashiorkor  is.  Hundreds  of  thousands  of  babies  in  under- 
privileged parts  of  the  world  have  this  disease.  As  long  as  the  mother 
nurses  the  baby,  the  baby  seems  to  manage  to  get  by  despite  the  general 
state  of  malnutrition.  But  as  the  baby  reaches  a year  and  a half  or  two 
years  of  age  and  the  mother  has  to  wean  the  baby,  he  goes  on  a diet  with 
a gross  protein  deficit.  He  loses  weight,  his  belly  gets  big,  the  skin  gets 
pinched  and  peels  off,  and  his  hair  turns  reddish;  that’s  what  kwashior- 
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kor  means;  it  means  red  boy,  and  he  dies.  If  we  had  to  make  a choice 
between  meeting  the  needs  of  these  babies  so  that  they  don’t  die  of 
kwashiorkor  and  giving  the  last  bit  of  rehabilitation  to  an  American 
child  in  Pennsylvania,  it  would  be  a very  difficult  theoretical  choice  to 
make.  But  there  should  be  no  need  to  make  this  choice.  How  can  we 
accept  the  validity  of  overproduction,  which  is  another  way  of  saying 
that  there  is  no  need,  when  one  American  girl  of  fourteen  years  of  age, 
whose  crooked  teeth  have  badly  distorted  the  shape  of  her  mouth  and 
given  a peculiar  sound  to  her  speech,  is  crippled  psychologically  because 
she  has  no  access  to  adequate  orthodontic  correction?  The  wealth  of  the 
nation  rests  on  its  people,  on  what  they  produce  with  their  hands  and 
with  their  minds,  and  on  what  they  do  for  each  other.  Whether  we  work 
directly  with  handicapped  children  or  help  them  indirectly  by  working 
harder  at  our  own  tasks,  we  are  helping  others  as  well  as  ourselves. 

There’s  nothing  wrong  with  enjoying  relaxation,  and  recreation,  but 
we  must  search  our  consciences  and  ask  whether  these  times  allow  for 
still  more  relaxation  or  call  for  greater  efforts.  Each  of  us  has  a 
conscience  and  each  of  us  responds  to  it.  The  question  is,  can  1 1 million 
of  us  in  Pennsylvania,  through  our  political  interests  and  action,  through 
our  contact  with  and  support  of  our  public  officials  and  our  voting  if 
necessary,  through  our  attitudes  toward  voluntary  giving  and  taxation, 
and  through  our  personal  work,  paid  and  voluntary — the  question  is, 
whether  1 1 million  of  us  together  can  constitute  a conscience  for  our 
Commonwealth. 

You  may  wonder  why  I’ve  wandered  far  afield  from  the  immediate 
subject  of  the  handicapped  child.  I've  talked  of  many  things,  not 
strictly  what  Miss  Buck  might  think  fall  within  the  range  of  “the  highly 
specialized  mind.”  I’ve  done  this  because  the  subject  is  not  a simple  or  a 
narrow  one.  The  needs  of  handicapped  children  will  not  be  met  on  a 
lovely  oasis  in  a desert  of  a social  indifference.  I have  responsibilities  as 
a physician,  true;  also  those  as  a father  of  my  own  children;  and  I must 
feel  some  responsibility  for  all  children.  Each  of  you,  no  less  than  I,  has 
decided  on  a number  of  directions  of  responsibility  for  yourself.  If  we 
feel  them  deeply,  we  must  try  to  keep  an  open  mind,  maintain  broad 
interests,  have  courage  to  question  and  to  speak  out,  and  willingness  to 
work  together,  for  such  a noble  endeavor. 


LUNCHEON  SESSION — Tuesday,  November  22,  1960 

GREETINGS 

Honorable  Charles  L.  Wilbar,  M.D. 

Secretary  of  Health 

This  is  the  Thanksgiving  season  and  I think  we  have  a number  of 
things  to  be  thankful  for.  A few  years  ago  George  Gallop  took  one  of 
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his  famous  polls  and  he  asked  people  one  question,  “What  in  life  are 
you  most  thankful  for?”  This  was  about  this  time  of  year.  Fifty-seven 
per  cent  of  the  people  said,  “Good  Health.”  The  next  highest  number 
was  sixteen  per  cent,  and  they  said,  “Good  jobs.”  After  that  there  were 
a number  of  other  causes.  We  can  see  how  important  health  is  to  most 
people. 

Unfortunately,  all  do  not  have  good  health.  But  in  Pennsylvania  we 
can  be  thankful  for  the  interest  of  the  leaders  of  our  communities  such 
as  is  shown  here  in  aiding  the  handicapped,  and  specifically  thankful  for 
the  interest  of  our  mayors  and  our  burgesses,  particularly  for  the  interest 
of  Miss  Pearl  Buck,  who  has  an  international  renown  for  her  sympathe- 
tic understanding  and  action  toward  aiding  the  handicapped.  We  are 
glad  she  has  agreed  to  give  so  much  of  her  personal  time  and  attention 
to  this  subject  in  Pennsylvania. 

Also  I think  we  can  be  thankful  for  the  great  interest  that  Governor 
Leader  showed  during  his  term  of  office  for  the  humanitarian  aspects  of 
government,  and  for  his  starting  this  committee,  and  for  many  other  ac- 
tivities in  the  Health  and  Welfare  field  toward  which  he  gave  so  much 
personal  time  and  attention.  I think  we  can  be  thankful  for  having  the 
Nemours  Foundation  so  close  to  us  and  so  interested  in  what  we  are 
doing,  and  helping  us  in  coordinating  our  program. 

I think  we  can  be  thankful  for  the  many  varied  programs  of  official 
and  voluntary  health  agencies  in  the  diagnosis,  treatment,  rehabilitation 
and  education  in  the  field  of  the  handicapped.  Most  of  the  programs  are 
good  programs,  1 think,  but  we  have  to  be  thankful  beyond  that  for  the 
concerted  attempts  that  have  been  made  by  the  Pennsylvania  Health 
Council,  The  American  Academy  of  Pediatrics,  Pennsylvania  Chapter, 
and  this  organization  in  trying  to  bring  about  a well  balanced  and  co- 
ordinated program  in  the  handicapped  field,  including  the  physical, 
mental  and  spiritual  aspects. 

Now,  in  spite  of  these  things  we  have  to  be  thankful  for,  we  still 
have  a number  of  problems,  and  trying  to  be  succinct,  for  I know  you 
don’t  want  to  hear  long  from  me,  I looked  up  the  printed  report  of  the 
White  House  Conference  on  Children  and  Youth.  There  was  a very 
succinct  statement  here  which  seemed  to  me  to  summarize  very  well  the 
problems  that  lie  ahead  in  this  area  of  the  handicapped.  This  is  for 
children,  but  it  applies  to  adults  as  well.  In  this  volume  I was  pleased 
to  see  a statement  from  our  own  Dr.  John  Bartram,  printed  as  a state- 
ment from  our  Nation  as  a whole,  and  this  is  what  he  says; 

“Official,  voluntary,  professional,  parent  and  citizen  organizations 
concerned  with  the  handicapped  child  all  want  more  money,  better  per- 
sonnel, bigger  programs  and  some  expanded  research.  They  speak  of  a 
total  program  for  the  whole  child  but  rarely  achieve  this.  Many  pro- 
grams frequently  overlap  per  segments  of  care,  prevention,  diagnosis, 
treatment  or  investigation  of  children  with  handicaps.  An  attempt  to  co- 
ordinate or  consolidate  such  programs  are  generally  lacking  or  inef- 
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fective.  Too  often  we  don’t  use  available  resources  efficiently,  and  too 
seldom  do  we  use  effectively  what  we  already  know.” 

“Progress  has  definitely  been  made,  but  the  community  has  the 
responsibility  to  make  better  use  of  what  we  already  have.  There  is 
insufficient  emphasis  on  prevention,  which  is  cheaper  than  treatment. 
Poor  communication  between  various  disciplines  concerned  with  diag- 
nosis and  care,  and  the  patient  and  his  family  problems  are  too  often 
neglected  when  planning  a family  treatment  program.  Coordinated 
planning  is  needed  at  all  levels,  and  much  is  to  be  gained  by  a shift  from 
programs  for  a disease  to  programs  with  services  for  children  with  dis- 
abilities and  their  families.” 


THE  NEW  VITALITY  IN  LOCAL  GOVERNMENT: 
A LESSON  FROM  THE  HANDICAPPED 

Honorable  George  M.  Leader 
Former  Governor  of  Pennsylvania 

I am  certainly  delighted  to  be  here.  I don’t  know  anything  that  I’ve 
done  any  time  in  my  life,  in  or  out  of  public  office,  that  has  brought  me 
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as  much  satisfaction  as  to  see  the  developments  that  are  taking  place 
with  regard  to  this  Governor’s  Committee  for  the  Handicapped.  I think 
it  was  a piece  of  good  fortune  that  Miss  Buck  would  take  on  this  re- 
sponsibility. And  1 want  to  hasten  to  add  at  this  point  that  perhaps  what 
pleases  me  a good  deal  in  Miss  Buck  is  the  fact  that  this  Committee, 
under  her  leadership,  has  transcended  party  lines.  I’m  not  sure  I even 
know  the  political  label  that  the  members  of  the  committee  wear.  I see 
three  cabinet  officers  up  here  and  I don’t  know  what  political  labels  they 
wear  except  Bill  Batt.  I know  he’s  a Democrat.  Dr.  Wilbar;  I never 
checked  him  out,  carefully  at  least,  but  he’s  a mighty  good  Secretary  of 
Health.  And  Dr.  Boehm,  I checked  him  out  once  and  he  was  a Republi- 
can. But  it’s  nice  to  see  them  up  here,  and  I say  it’s  nice  to  see  that,  not 
only  with  regard  to  Governmental  Officials,  but  with  regard  to  mayors 
and  burgesses,  this  undertaking  has  transcended  party  lines. 

You  know,  I sometimes  kid  some  of  my  Republican  friends  and  I 
say,  “I  don’t  think  that  Republicans  ought  to  be  ashamed  of  being  con- 
servatives, I think  they  ought  to  be  proud  of  being  conservatives.”  The 
fact  is  that  if  there  were  no  conservative  party,  I would  be  glad  to  help 
organize  one.  And  I think  the  success  of  the  conservative  party  in 
England  is  a good  indication  that  conservative  parties  can  be  eminently 
successful  and  that  they  can  make  great  contributions  to  mankind.  The 
fact  is  that  under  the  two  party  system,  thank  goodness,  the  people  do 
have  a choice  and  I would  hope  that  more  and  more  we’d  have  a choice 
not  between  middle-of-the-roaders.  I don’t  think  it  takes  much  courage, 
political  or  otherwise,  to  be  a middle-of-the-roader.  I would  hope  we’d 
have  a real  choice  between  the  conservative  party  and  the  Liberal  Party, 
whatever  that  name  may  mean.  And  I would  hope  the  Conservative 
Party  would  become  a national  party,  and  I say  to  my  good  friend  Dr. 
Mase,  from  Florida,  1 wasn’t  at  all  disturbed  about  the  fact  that  your 
State  went  republican  in  this  election,  I wish  more  Southern  States 
would  become  two  party  states  and  would  show  the  capabilities  of  going 
in  either  direction  politically  and  supporting  either  party  candidate  in 
our  national  elections. 

There’s  one  thing  I do  want  to  say,  however,  to  you  who  may  label 
yourselves  conservatives  and  yet  take  an  interest  in  this,  I don’t  think 
there’s  a reason  in  the  world  why  a conservative  party  can’t  be  motivated 
in  a humanitarian  manner  in  humanitarian  matters  exactly  the  same  as  a 
Liberal  Party.  It’s  not  a case  alone  where  we  need  two  parties  only  be- 
cause sometime  the  country  must  go  forward  and  sometime  it’s  the  will 
of  the  people  that  the  country  go  forward  at  least  not  so  speedily,  but 
it’s  also,  I think,  the  responsibility  of  the  Conservative  Party  as  well  as 
the  responsibility  of  the  Liberal  Party  to  see  to  it  that  where  we  have 
social  lags,  real  social  lags,  where  real  human  needs  are  not  being  met, 
that  they  also  make  their  contribution.  So  I commend  you  who  label 
yourselves  conservatives,  mayors  and  conservative  citizens  as  well,  for 
your  participation  in  this  group,  I think  it’s  a splendid  thing.  This  is  the 
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sort  of  thing  that  transcends  all  party  lines,  we’re  thinking  in  terms  of 
people  who  need  help. 

You  know.  I’m  not  an  attorney,  but  1 have  a strong  feeling  that  if 
the  parents  of  handicapped  children,  in  cases  where  no  educational 
facilities  have  been  available,  had  ever  taken  a case  up  to  the  Supreme 
Court  of  the  United  States  and  had  demanded  of  their  school  districts 
and  of  their  State  or  Commonwealth  that  educational  facilities  be 
provided,  they  could  have  won  their  case.  There  isn’t  a justice  in  the 
Supreme  Court  of  the  United  States  who  would  say,  “No,  your  child  is 
not  entitled  to  an  education  because  he  or  she  is  handicapped.”  Yet  only 
a few  years  ago  more  of  our  handicapped  children  were  not  being  per- 
mitted to  have  an  education  than  were  being  permitted  to  have  one. 
I checked  with  Dr.  Boehm  just  a little  while  ago,  and  I was  more  than 
happy  to  learn  that  approximately  85%  of  our  educable  and  trainable 
children  are  being  given  some  opportunity  now.  And  I was  happy  to 
learn,  too,  that  in  the  older  age  levels  which  you  would  normally  think 
of  as  the  secondary  school  level,  the  needs  are  more  and  more  being  met. 
In  this  category  there  was  a large  gap  just  a few  years  ago,  and  while 
there  were  pretty  decent  educational  facilities  for  the  younger  children 
coming  into  operation,  I was  concerned  about  the  fact  that  the  older  age 
level  was  not  being  served.  So  we  are  making  progress  in  Pennsylvania. 

For  a long  time  it  was  a rathe:  simple  choice  that  parents  of  the 
handicapped  child  had.  You  know  it  as  well  as  I know  it,  perhaps  even 
better,  and  perhaps  even  more  intimately.  And  that  was  that  either  the 
parents  took  the  total  responsibility  for  the  child  or  they  gave  up  total 
responsibility  for  the  child,  and  the  child  was  placed  in  an  institution. 
There  was  no  middle  ground,  there  was  very  little  opportunity  for  help 
for  the  parents  to  keep  the  child  in  the  home,  to  keep  the  child  in  the 
community.  Thank  goodness  this  is  rapidly  becoming  a thing  of  the 
past,  not  only  in  Pennsylvania,  but  across  the  nation.  And  gradually 
civilization  has  caught  on,  spread  its  views,  increased  its  interest,  taken 
on  a little  greater  vision,  and  we’ve  decided  that  there  was  a middle 
ground  here,  perhaps  a middle  ground  that  was  much  better  than  either 
throwing  the  full  responsibilities  on  the  parent  or  throwing  the  full  re- 
sponsibilities on  an  institution.  Society  did  come  around  to  the  view- 
point that  the  child  did  need  the  love  and  affective  of  a home,  the  child 
did  need  an  education  and  training  and  was  really  entitled  to  it,  that  we 
did  want  to  keep  the  child,  the  handicapped  person,  in  the  main  stream 
of  society,  that  we  didn't  want  to  hide  them  away  somewhere.  And  that 
we  did  want  to  provide,  if  we  could,  some  sort  of  economic  security, 
although  I think  in  this  area  we  have  been  much  less  aggressive  and 
much  less  efficient  than  we  have  perhaps  in  some  of  the  other  areas. 

I’d  like  to  discuss  each  of  these  matters  briefly  with  you.  I say  we 
have  discovered  that  there’s  a great  middle  ground  here  where  we  can 
keep  the  child  in  the  home  and  where  we  can  help  to  lighten  the  burden 
of  the  parents.  I don’t  suppose  there's  anything  that’s  harder  than  for 
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a father  and  mother  to  realize  that  they  have  the  full  responsibility  for 
a handicapped  child,  the  full  responsibility  for  the  upbringing,  the  sup- 
porting, the  educating,  the  training,  the  rehabilitation,  if  I can  use  that 
word,  if  it  goes  that  far,  complete  economic  support,  financial  support, 
for  the  child  right  from  the  cradle  to  the  grave.  Now  this  is  a frustrating 
experience,  an  overwhelming  responsibility. 

1 have  a letter  here  from  a mother  which  I received  within  the  last 
month.  I’m  going  to  try  to  read  it  to  you,  to  give  you  an  idea.  This  is 
not  uncommon.  1 think  everybody,  I'm  sure  Senator  Hays  does,  I know 
every  cabinet  officer  here  gets  this  type  of  letter,  I got  them  as  a State 
Senator,  and  I got  many  more  as  a governor.  I’m  sure  that  many  of  you 
out  here,  mayors,  public  officials,  community  leaders,  get  this  type  of 
letter.  It  indicates,  I think,  the  frustrations  of  a mother.  I’ll  try  to  read 
thisjust  about  as  it’s  written,  skipping  names  of  course.  “I  don’t  know 
if  this  will  do  me  any  good  or  not,  but  somebody  told  me  if  I write  to 
you,  you  might  be  of  some  help  to  me.  I have  an  application  for  admis- 
sion to  Selinsgrove  State  School  for  my  son,”  she  gives  his  name,  “who 
is  mentally  retarded,  for  over  a year,” — she  means  she’s  had  the  applica- 
tion for  over  a year — “and  as  yet  I have  not  heard  anything  except  that 
they  have  him  on  the  active  waiting  list.  I was  just  wondering  if  it  would 
be  possible  for  you  to  check  into  it  for  me.  I would  appreciate  if  we 
could  get  them  working  on  the  application,  because  I have  to  work,  and 
I have  trouble  getting  someone  to  understand  the  problem  and  handle 
him  properly.  He  does  go  to  school  at  the  center  at  929  West  Market 
Street.  His  teacher  said  that  the  quicker  he  gets  in  up  there  (Selins- 
grove), the  better  it  will  be  for  him  and  for  us,  because  I have  two  other 
boys  younger.  The  youngest  one  is  just  ten  months  old.  He  doesn’t  talk, 
and  he  has  trouble  with  his  ears,”  and  so  forth  and  so  on,  — “I  would 
appreciate  very  much  if  you  would  let  me  know  whether  you  can  be  of 
help  or  not.  If  you  can’t,  please  don’t  be  afraid  to  tell  me  because  I 
won’t  be  hurt.” 

She’s  already  been  hurt  enough,  you  can’t  hurt  her  any  more — “I 
figured  it  wouldn’t  do  any  harm  just  to  write  and  find  out,  when  I was 
told  about  you.”  This  I think  is  a rather  typical  situation  of  a mother 
who  is  just  about  up  to  her  psychological  limit  in  problems.  We  think 
we  have  troubles,  count  your  blessings!  She’s  trying,  she’s  taking  a flyer 
in  this,  she  knows  I’m  not  in  office,  she  knows  that  I have  no  official  re- 
sponsibilities, but  just  on  a chance.  She  leans  over  backwards,  she 
doesn’t  want  to  hurt  my  feelings,  just  in  the  event  I’m  going  to  let  her 
down  like  everybody  else  has,  but  she  wants  to  see  what  I can  do.  I use 
this  purely  as  an  evidence  of  this  type  of  problem  from  the  type  of 
parents  who  really  need  help,  want  help  desperately,  and  just  simply 
can’t  find  it.  Now,  there  are  millions  of  ways  to  get  help,  good,  bad,  and 
indifferent.  Somewhere  you  can  get  it  sooner,  and  somewhere  you  can 
get  it  later.  Somewhere  you  can  get  what  you  do  need,  and  probably 
somewhere  you  can’t  get  what  you  need. 
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I think  one  of  the  things  that  encouraged  me  here  today  was  this 
booklet  on  Pennsylvania  Laws,  not  because  of  the  title,  perhaps.  It’s  a 
good  title,  but  it  ought  to  say  ‘Simplified  Pennsylvania  Laws’,  perhaps, 
or  ‘Laws  in  the  Layman’s  Language’,  because  that’s  what  it  is  and  it’s 
very  good.  1 think  that  the  Governor’s  Committee  and  the  members  of 
the  staff  who  did  the  work  on  this  deserve  to  be  commended,  because  it 
is  a re-write  of  the  law  in  layman’s  language,  so  at  least  here  is  something 
that  the  parents  of  a handicapped  child  can  pick  up  and  read  with  under- 
standing'. At  least  it’s  indexed  in  the  back  so  that  the  parents  who  have 
a retarded  child  can  go  to  the  section  on  retarded  children  and  see  what 
laws  are  on  the  books,  what  organizations  exist,  where  they  might  go  to 
get  some  help.  But  this  matter  as  you  know  has  become  terribly  com- 
plex. I think  that  the  typical  experience  that  the  parents  of  a handi- 
capped child  have  is  just  to  go  from  pillar  to  post  trying  to  find  some- 
one who  can  give  them  a solution.  You  might  say,  “Well,  why  don’t 
they  simply  go  to  the  family  physician?”  Obviously  this  is  the  first  place 
and  one  of  the  best  places  to  go,  but  when  I think  of  family  physicians 
1 think  a little  bit  of  that  story  they  used  to  tell  about  all  the  retired 
doctors  who  came  out  of  retirement,  you  know,  back  in  the  time  of 
World  War  II.  That’s  just  the  time  penicillin  came  into  being,  and  they 
used  to  say,  “Thank  God  for  penicillin,  because  all  that  those  doctors 
who  have  forgotten  their  medicine  have  to  do  is  to  give  you  a shot  of 
penicillin, — it  doesn’t  matter  what  ails  you.”  Well,  actually  there  are  a 
lot  who  have  been  out  of  medical  school  for  a long  time.  They  work 
12,  14,  16,  hours  a day,  6 and  7 days  a week.  They  don’t  have  time  to 
keep  up  in  everything  that’s  happening  in  Harrisburg  and  in  Washing- 
ton. And  chances  are  they  even  lose  touch  with  some  of  the  activities  of 
many  of  the  agencies  locally. 

To  show  you  how  confused  anyone  could  become  I was  talking  to 
Miss  Buck  here  at  lunch  today,  and  she  said  there  are  17  agencies  to 
help  the  blind  in  the  city  of  Philadelphia.  Now  I don’t  care  how  smart 
the  physician  might  be  or  how  hard  the  general  practitioner  may  labor  to 
keep  up  with  what’s  going  on,  he  can’t  tell  you  which  one  of  the  17 
agencies  was  exactly  the  right  one  to  help  solve  the  problem  of  a handi- 
capped child.  I said  we  need  to  give  and  we  believe  in  giving  this  affec- 
tion and  love  in  the  family.  The  only  way  to  help  that  mother  over  that 
hurdle  is  to  see  that  somebody  gives  her  a hand.  She’s  going  to  have 
that  handicapped  child  24  hours  a day,  365  days  a year,  for  the  rest  of 
her  life.  And  she  will  have  the  problem  even  beyond  that  because  the 
great  worry,  I think,  of  the  parents  of  many  handicapped  children  is, 
‘what’s  going  to  happen  to  this  child  when  I’m  gone?’  Somebody’s  got 
to  give  a hand.  And  somebody’s  got  to  give  direction  and  somebody’s 
got  to  give  guidance.  And,  if  the  mother  and  father,  the  mother  in  par- 
ticular I think,  get  this  kind  of  help  from  the  school  system,  from  the 
private  agencies,  from  everybody  who’s  capable,  whatever  department  of 
government  it  may  be,  the  parents  will  be  more  inclined  to  try  to  keep 
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that  child  in  the  home,  and  give  that  child  the  love  and  affection  that  he 
requires  at  least  for  a much  longer  period  of  time.  Only  then  will  they 
unnecessarily  be  admitted  into  already  overcrowded  institutions. 

Now,  secondly  I think,  we  want  to  get  that  child  accepted  in  the 
main  stream  of  society.  I don’t  think  there’s  anything  more  sad  than  the 
child  that  was  pushed  off  into  the  attic  or  into  the  back  room  in  the  old 
days,  or  even  the  child  that’s  unnecessarily  pushed  into  the  institution. 
I remember  very  vividly  when  I was  near  London,  in  the  city  of  Croy- 
don, I was  visiting  a mental  hospital,  I draw  this  only  by  way  of  illustra- 
tion, and  as  we  drove  through  the  gates,  there  were  no  gates  actually, 
just  an  entrance,  there  were  the  mental  patients.  They  were  walking 
around  the  big  lawns  and  there  were  even  uniformed  cricket  teams  play- 
ing there  made  up  of  inmates  of  that  institution.  And  this  was  one 
mental  hospital  where  the  people  were  allowed  to  go  downtown  to  shop. 
The  point  I’m  trying  to  make  is  this:  There  is  no  reason  why  we’ve  got 
to  take  so  many  of  our  people  out  of  our  main  stream  of  society  because 
they  have  handicaps,  physical,  mental,  psychological,  or  emotional.  It’s 
just  ridiculous,  and  the  sooner  we  come  to  the  conclusion  we’re  going  to 
keep  a much  higher  percentage  of  these  people  in  the  main  stream  of 
society,  the  better  it’s  going  to  be  for  them  and  the  better,  I think,  it’s 
going  to  be  for  us.  Now,  in  order  to  do  that,  obviously,  you’ve  got  to 
get  the  handicapped  ready  to  be  in  the  main  stream  of  society  and  you’ve 
got  to  get  society  ready  to  receive  them. 

I remember  when  I was  in  Bucks  County,  a couple  of  years  ago, 
down  in  Dr.  Boehm’s  home  area,  and  I was  visiting  a class  for  the  train- 
able  children.  As  I entered,  it  was  close  to  the  closing  time  for  the 
school,  and  the  parents,  half  a dozen  or  so,  were  waiting  outside  the 
school  to  take  the  children  home.  I thought  it  would  be  interesting  to 
find  out  what  the  parents  felt,  and  what  their  experience  was,  because 
this  school  had  been  in  operation  only  a matter  of  a few  months.  The 
parents  told  me  that  they  just  couldn’t  believe  it.  Some  of  the  children 
had  learned  to  put  on  their  own  clothes.  Some  of  the  children  who  had 
never  been  able  to  feed  themselves  in  the  past  had  learned  to  feed 
themselves.  They  learned  how  to  associate  with  other  children  in  just  a 
few  short  months.  What  I’m  trying  to  say  is  that  even  with  that  very 
limited  mentality  which  the  trainabile  have  they  can  learn  to  be  in  the 
main  stream  of  society, — they  can  be  a part  of  our  society.  They  don’t 
have  to  be  shunted  off  somewhere  and  forgotten,  which  has  happened  all 
too  often  in  the  past.  I think  that’s  significant.  A part  of  the  reason  that 
they  are  capable  of  doing  minimum  requirements  to  be  accepted  or  even 
tolerated  would  be  a beginning,  but  to  be  accepted  we’ve  got  to  get 
society  ready  for  them.  I don’t  think  we  can  start  this  too  soon. 

I think  we  formulate  our  attitudes  and  opinions  at  a very  early  age. 
If  the  attitude  of  the  parents  is  wrong  at  the  present  time,  there’s  a good 
chance  that  by  the  time  the  children  start  to  school  they  are  pretty  well 
off  base.  And,  children  can  be  real  barbarians,  I know  from  first  hand 
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experience.  But,  if  they  were  only  properly  trained!  If  they  don't  get  it 
in  the  home,  I would  hope  they  would  get  it  in  the  school,  in  the  church 
or  in  the  scouts  or  some  place  along  the  line.  They  are  strong  com- 
petitors, our  children,  at  least  in  America,  where  they  grow  up  in  a 
strongly  competitive  society,  and  any  child  that  doesn’t  have  the  men- 
tality or  the  physical  stamina  or  strength  or  the  emotional  stability  to 
move  right  along  with  the  crowd  is  in  trouble.  He’s  in  serious  trouble 
and  in  trouble  early.  If  the  home  fails  as  it  so  often  does  because  of 
parental  attitudes,  it  is  our  responsibility  as  citizens  to  help.  Only  by 
beginning  early  and  by  planning  to  get  acceptance  of  the  handicapped 
can  we  hope  to  accomplish  this  within  a generation.  If  we  get  this  ac- 
ceptance in  the  next  fifteen  to  twenty-five  years  I think  it  will  be  a great 
accomplishment.  Society  moves  very  slowly  and  you've  almost  got  to 
drive  a stake  to  see  progress.  If  you  doubt  my  word  on  that  think  about 
the  last  person  you  knew  who  returned  to  your  community  from  a men- 
tal hospital,  then  — you’ll  know  just  how  barbarian  this  modern  society 
can  be.  This  so  called  civilized  society  can  be  cruel. 

Now,  as  I say,  this  has  got  to  start  in  the  school.  I think  many  of 
our  health  courses  in  the  school  tend  to  be  limited  in  content.  They 
tend  to  be  something  of  a joke  with  the  students.  They  tend  to  be  taken 
less  than  seriously  by  many  of  the  instructors.  There’s  no  reason  why 
with  regard  to  physical  handicaps  at  least  they  couldn’t  be  part  of  the 
health  program.  There's  no  reason  why  people  should  not  be  taught 
that  everybody  has  his  own  individual  differences,  and  to  simply  accept 
them  for  what  they  are.  We  don't  ostracize  people  because  they’ve  got 
one  arm  or  one  leg  or  two  eyes  which  don't  work.  This  has  got  to  be 
done  in  the  school.  Dr.  Boehm  is  about  to  start  a great  curriculum 
study.  I don’t  know  where  you  are  going  to  put  this  in.  Dr.  Boehm,  but 
it’s  got  to  be  included!  I don’t  care  if  you  put  it  in  Pennsylvania  history, 
just  so  you  get  it  in,  and  I mean  we’ve  got  to  get  the  handicapped  into 
all  activities  in  the  school.  I heard  a coach  severely  criticized  recently 
because  he  was  playing  a boy  on  a soccer  team  who  had  very  little 
peripheral  vision  and  this  boy  was  missing  some  kicks.  I maintain  that  it 
was  probably  doing  that  boy  more  good  than  any  of  the  other  players  on 
the  team.  The  coach  should  have  had  a medal.  He  should  have  had 
some  recognition  for  having  the  intestinal  fortitude  to  play  a player  who 
might  not  contribute  to  victory.  I get  so  disgusted  sometimes  with  our 
athletic  programs  when  the  desire  to  win  is  so  overpowering  that  it 
becomes  the  whole  center  of  the  activity.  And,  I might  tell  you  frankly, 
that  I did  a slow  burn  when  I heard  about  the  fact  that  the  coach  had 
received  criticism. 

Now,  the  final  thing  that  I wish  to  mention  is  the  matter  of  eco- 
nomic security.  I don’t  think  anyone,  conservative  or  liberal,  has  any 
fault  to  find  with  the  problem  of  providing  some  kind  of  financial  se- 
curity for  the  handicapped,  the  severely  handicapped.  We’ve  just 
recently,  in  the  August  session  of  the  Congress,  amended  the  Social 
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Security  Act  so  that  the  totally  handicapped  as  a result  of  accidents  in 
their  work  can  start  receiving  social  security  immediately.  If  you  recall, 
several  years  ago,  when  the  Social  Security  Act  was  amended,  it  pro- 
vided the  totally  and  permanently  handicapped  permission  to  draw 
social  security  at  the  age  of  fifty.  And  now  with  the  amendment,  they 
can  start  drawing  social  security  regardless  of  age.  Now,  let’s  think 
about  this  for  a moment.  My  whole  philosophy  on  this  matter  of  deal- 
ing with  the  handicapped  is  that  we’ve  got  to  do  at  least  as  much  for 
the  handicapped,  those  who  are  born  with  a handicap,  as  we  do  for 
people  who  become  handicapped  later;  that  we’ve  got  to  do  at  least  as 
much  for  the  handicapped  child  in  the  school  system  as  we  do  for  the 
non-handicapped  child.  There  isn’t  a Justice  on  the  Supreme  Court  of 
the  United  States  who  wouldn’t  say  that  makes  good  law,  that  it  is  not 
in  keeping  with  the  Constitution,  yet  I know  many  public  officials  who 
held  up  their  hand  and  took  an  oath  of  office  to  uphold  the  Constitution 
of  the  United  States  who  haven’t  given  this  a second  thought.  At  least 
it  isn’t  evidenced  in  their  activities  and  their  actions.  But  here  we  are 
with  these  handicapped  people  who  are  born  with  a handicap  and  they 
have  just  as  much  right  to  be  compensated  under  Social  Security  as 
people  who  get  handicapped  after  they  are  here.  Nothing  in  our  Con- 
stitution draws  a line,  and  there’s  no  reason  why  the  laws  of  the  land 
should  not  be  drawn  in  the  spirit  of  our  Constitution.  They’re  sup- 
posed to  be,  and  so  I think  our  Social  Security  Act  should  be  amended. 

When  a child  comes  up  through  the  school  system  he  comes  to  a 
rehabilitation  program  perhaps,  possibly  a sheltered  workshop,  and 
then,  he  finally  reaches  the  end  of  the  line.  This  is  the  real  heartbreaker, 
and  you  people  who  have  worked  on  sheltered  workshops.  Miss  Barber 
down  there  who  has  done  so  much  with  handicapped  children,  she 
knows  the  heartbreak  of  coming  to  the  end  of  this  line.  What  do  you 
do  with  the  child?  Do  you  just  push  him  out  and  say,  “Do  the  best  you 
can.  You  can’t  get  a job  because  you  are  too  severely  handicapped!” 
What  do  you  do  with  them?  That’s  the  problem.  And,  I say  that  we 
ought  to  amend  the  Social  Security  Act  and  we  ought  to  amend  it  in  such 
a way  that  if  those  people  can  work  at  something  for  fifteen  dollars  a 
week  it  would  be  all  right.  They  could  draw  the  difference  from  Social 
Security.  It  should  not  be  based  on  being  totally  handicapped  for  these 
people,  in  my  opinion  they  should  be  treated  a little  differently — it 
should  be  similar  to  the  provision  in  the  veteran’s  administration  pro- 
gram which  permitted  the  Federal  Government  to  pay  our  veterans  who 
returned  with  partial  disability  a segment  based  on  their  loss  of  earn- 
ings. This  is  something  I’ve  been  thinking  about  a good  deal  lately,  and 
I think  it  makes  sense.  I hope  that  at  least  some  of  you,  too,  will  think 
it  makes  sense.  This  would  help  to  meet  the  problem  that  parents  have 
to  which  I referred  when  they  ask  “What’s  going  to  happen  to  my  child 
when  I’m  gone?”  If  the  individual  has  an  income  he  can  take  his  place 
and  maintain  his  place  in  our  free  society  outside  of  an  institution.  I 
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think  you  are  discovering,  those  of  you  who  are  social  workers,  that 
that  is  the  case  with  our  Social  Security  recipients  in  contrast  to  those 
people  who  wound  up  in  our  county  homes  in  years  past. 

Well,  now  I think  I have  roughly  and  partially  gone  over  some  of 
the  problems  which  exist,  and  thrown  out  a few  ideas  of  some  possible 
solutions.  I’d  like  to  summarize  and  go  over  some  of  the  mechanics  of 
this.  First  of  all  I think  we’ve  got  to  take  our  agencies  of  government. 
State  Government,  Local  Government,  Federal  Government  -and  get 
better  coordination.  Naturally,  governments  must  be  departmentalized 
otherwise  they  would  simply  become  so  big  that  nobody  could  encom- 
pass any  of  it.  It’s  got  to  be  departmentalized  so  that  you  can  get  a 
man  or  a woman  who  can  at  least  comprehend  what’s  going  on  in  a seg- 
ment of  it,  administer  it,  set  policy  and  see  that  the  job  is  done.  But, 
we’ve  got  so  many  departments  now,  which  you  will  discover  in  this 
book  which  each  one  of  you  received  on  the  State  Laws,  that  it  becomes 
confusing.  The  various  experts  of  which  there  are  many  in  each  depart- 
ment, almost  never  get  to  see  each  other  and  thus  there  is  a lack  of  co- 
ordination of  activity,  between  State  departments  and  the  other  agencies 
of  Government  and  non-governmental  agencies.  This  is  something  I 
hope  the  Governor’s  Committee  will  give  further  thought  to.  Possibly,  it 
will  require  legislative  action. 

Second,  I think  there  is  a serious  need  for  an  extension  of  the  public 
information  program.  As  I pointed  out  to  you,  we've  got  to  do  a better 
job  in  the  school  system  to  prepare  our  young  people  to  accept  the 
handicapped.  I think  this  has  got  to  be  done  in  the  early  grades, — that 
is,  when  the  child  has  limited  comprehension  of  the  things  around  him. 
And  then  I think  you’ve  got  to  come  back  in  the  secondary  school  level 
and  tell  him  more.  By  formulating  attitudes  in  the  early  grades  his 
understanding  of  the  problem  can  be  sharpened  in  the  later  grades. 

Number  three,  I think  we  need  a great  increase  in  the  amount  of 
professional  manpower.  I was  in  the  State  of  Illinois  a few  weeks  ago 
and  one  of  the  speakers  in  the  program  chastized  me  gently  for  the  fact 
that  Pennsylvania  had  stolen  so  much  of  their  professional  personnel 
from  their  welfare  program  during  my  time  in  office.  I wouldn’t  say  that 
I was  terribly  embarrassed  by  it,  but  I was  rather  proud  that  we  could 
attract  some  of  them  here.  In  the  final  analysis,  instead  of  having  the 
states,  the  various  governmental  agencies  and  the  non-governmental 
agencies,  simply  bidding  against  each  other  for  this  limited  amount  of 
professional  talent,  we’ve  got  to  further  extend  our  training  program  so 
that  there  will  be  enough  professional  talent  to  go  around.  This  can  be 
done  in  a variety  of  ways.  One  would  be  to  set  up  more  institutions 
and  it  isn’t  likely  that  we’re  going  to  develop  a great  number  of  addi- 
tional institutions.  I would  hope  at  least  that  we  are  going  to  get  a 
system  of  Junior  Colleges  before  too  long  in  Pennsylvania.  We’re  al- 
ready twenty-five,  thirty,  or  thirty-five  years  behind  states  like  Califor- 
nia. It  wouldn’t  be  too  much  to  try  to  catch  up.  I hope  that  we’ll  get 
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better  use  out  of  the  institutions  which  are  already  in  being.  I think  Penn 
State  with  it’s  quarter  system,  and  the  University  of  Pittsburgh  with  it’s 
tri-mester  program  are  going  to  get  more  usage,  a greater  degree  of  ef- 
ficiency out  of  their  facilities  and  out  of  their  manpower  and  from  the 
great  professional  resources  which  they  have  on  their  campuses.  I’d  like 
to  see  more  of  this  thing.  It  would  give  us  more  professional  people. 
Then,  I’d  like  to  see  us  stretch  our  professional  people  by  doing  a bigger 
job,  a much  bigger  job,  a really  great  job  of  training  the  sub-professional 
people.  I think  this  is  where  the  Junior  College  system  would  come  in 
most  effectively.  We  could  get  a tremendous  amount  of  manpower 
trained  if  we  did  those  two  things.  The  professionals,  by  expanding  the 
activities  of  our  existing  institutions  of  higher  education,  the  sub-profes- 
sionals by  expanding  our  Junior  Colleges  could  turn  out  the  four  or  five 
or  six  or  ten  sub-professional  people  to  work  under  a professional  per- 
son. This  would  help  a great  deal. 

The  fourth  thing  I’d  like  to  see  us  do  would  be  to  provide  for  the 
needs  of  the  handicapped  from  the  cradle  to  the  grave.  1 think  we’re  all 
in  agreement  that  this  is  necessary  and  essential.  I don’t  think  that  it 
was  divinely  ordained  that  the  parents  of  handicapped  children  alone 
should  be  responsible  for  this  great  social  problem.  Statistics  show  that 
virtually  one  out  of  five  children  born  have  some  substantial  handicap, 
some  handicap  serious  enough  to  require  more  than  simply  a pair  of  eye- 
glasses. This  is  now  a statistic.  It’s  a problem  of  our  modern  society. 
With  our  Hebrew  Christian  background,  I don’t  think  any  of  us  are  so 
hard-hearted  or  so  cold-blooded  as  to  believe  that  only  the  parents  of 
those  children  should  be  charged  with  the  responsibility.  I’m  sure  that 
some  of  you  here  are  members  of  some  of  those  wonderful  organizations 
which  are  essentially  made  up  of  the  parents  of  handicapped  children.  I 
take  off  my  hat  to  you,  I admire  the  work  you  are  doing  but,  I think  it’s 
a sad  commentary  on  this  twentieth  century  civilization  that  too  much  of 
the  time  only  the  parents  of  these  children  take  any  real  interest  in  their 
needs.  It’s  time  that  we  get  beyond  that  and  that  we  work  out  programs 
that  provide  for  these  children  on  a vertical  basis,  on  a life-time  basis,  so 
that  you  help  the  parents  when  their  handicapped  are  babies,  you  help 
them  through  the  school  and  the  training  program,  you  help  them 
through  the  rehabilitation  program,  and  you  see  that  there  are  financial 
resources  available  to  take  care  of  them  after  they  grow  up.  Also,  we 
need  on  a horizontal  basis  a great  deal  more  coordination  between  the 
various  governmental  and  non-governmental  agencies. 

Finally,  I want  to  say  that  I don’t  think  anything  finer  could  come 
about  than  Miss  Buck’s  Committee,  and  I might  say  that  it  was  just  a 
nub  of  an  idea  when  we  first  discussed  it  several  years  ago.  We  knew 
there  was  a job  to  be  done,  we  knew  there  was  a job  that  needed  doing, 
and  certainly  I didn’t  have  the  vaguest  idea  how  it  might  be  accom- 
plished. But  I think  this  community  leadership  program,  this  com- 
munity planning  program,  this  mobilization  of  the  mayors  and  the 
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burgesses,  the  community  leaders  and  personnel  in  the  community  is  one 
of  the  finest  things  that  could  have  happened  because  it’s  going  to  give 
us  a grass  roots  support  that  can  really  make  these  programs  for  the 
handicapped  work.  You’ve  got  to  put  yourself  in  the  position  of  this 
woman  who  wrote  me  the  letter  I read  to  you.  She  probably  didn’t  go 
beyond  the  sixth  grade  in  school.  She  doesn’t  know  that  there  is  a De- 
partment of  Labor  and  Industry  in  Harrisburg,  and  if  she  does,  she 
doesn’t  know  that  there  is  a Federal-State  Program  of  Rehabilitation. 
She  doesn’t  know  there  is  a Rehabilitation  Center  in  Johnstown.  She 
knows  there’s  a school  up  there  at  Selinsgrove  that  she  somehow 
found  out  about,  and  she  knows  that  she’s  got  a problem  and  the  only 
way  she  can  see  to  get  out  of  that  problem  is  to  send  that  child  to 
Selinsgrove.  Now,  maybe  that’s  right.  Don't  misunderstand  me,  maybe 
that’s  absolutely  right,  but,  there’s  just  a very  good  chance  that  out  of 
every  one  hundred  like  this  there  may  be  a good  eighty  or  ninety  of  them 
for  whom  it  is  all  wrong.  The  only  way  they  are  going  to  find  out  it’s 
all  wrong  is  if  people  like  you,  you  Mayors,  you  Civic  Leaders,  you 
Community  Leaders,  help  to  get  the  word  around  that  there  is  help  from 
a multitude  of  sources  and  this  child  has  a chance  to  grow  up  to  lead  a 
more  useful  life,  that  he  has  a chance  to  be  in  the  main  stream  of 
society  and  live  like  a human  being  instead  of  like  a caged  animal.  And, 
I say  that  in  all  due  respect  to  the  wonderfully  dedicated  people  who 
staff  those  institutions  even  in  their  crowded  conditions. 

This  is  the  contribution  of  the  Governor’s  Committee,  this  is  the 
contribution  you  can  make  working  in  your  Community  Committee. 
This  is  the  job  you  can  do-  to  tell  this  woman  and  people  like  her  what 
she  can  do  to  get  some  help.  I don’t  think  there’s  a more  worthy  cause 
in  the  world  than  what  you  are  doing.  I want  you  to  know  that  I'm  very 
grateful  to  you.  Miss  Buck,  and  I say  to  you.  Miss  Buck,  and  all  of  you 
who  labored  with  her  on  her  Committee,  and  all  of  you  people  from 
local  committees,  you  are  going  to  carry  the  ball  during  this  next  year  to 
make  these  programs  which  we’ve  initiated  here  in  Harrisburg  and  in  the 
Federal  Government  really  function,  and  to  see  that  all  these  handi- 
capped people  have  their  birthright,  that  they  have  their  God-given 
rights  to  fulfill  themselves  regardless  of  the  number  of  their  talents. 
Thank  you  so  much  for  inviting  me  here. 
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The  Eighth  World  Congress  on  Rehabilitation  was  held  in  New 
York  City  last  September  and  was  attended  by  3,000  delegates  from 
seventy-nine  nations.  Several  of  you  were  there.  This  Congress  was  co- 
sponsored by  the  International  Society  for  the  Welfare  of  Crippled  and 
the  National  Society  for  Crippled  Children  and  Adults.  One  of  the  most 
significant  events  of  this  very  outstanding  six  day  meeting  was  the 
changing  of  the  name  of  the  International  Society  for  the  Welfare  of 
Cripples  to  the  “International  Society  for  the  Rehabilitation  of  the 
Disabled.”  The  change  of  name  of  this  organization,  which  has  had 
such  a great  influence  in  developing  services  and  programs  for  the  dis- 
abled, clearly  illustrates  a philosophy  which  is  being  accepted  through- 
out the  world.  We  are  through  thinking  I trust  about  the  “Welfare  of 
Cripples”  and  now  seek  community  action  for  “Rehabilitation  of  the 
Disabled.”  We  used  to  develop  programs  of  welfare  and  protection  for 
cripples;  we  now  think  of  a new  way  of  life  for  those  with  disabilities. 
This  is  a positive  approach;  the  former  was  a negative  approach.  This 
new  concept  was  evident  throughout  the  lectures,  demonstrations  and 
visitations  of  this  Eighth  World  Congress.  It  is  hoped  that  this  dynamic 
concept  of  opportunity  through  rehabilitation  will  eliminate  the  word 
“cripple”  from  every  language  in  the  world. 

Rehabilitation  encompasses  a broad  concept  to  include  all  activities 
and  services  relating  to  the  needs  of  those  individuals  with  disabilities. 
Until  quite  recently  rehabilitation  was  considered  almost  exclusively  in 
relation  to  those  over  sixteen  years  of  age  who  needed  vocational  train- 
ing, job  counseling,  and  medical  and  surgical  attention  in  order  to  be 
employable.  Now  rehabilitation  has  come  to  include  ways  and  means 
of  helping  children  and  adults  to  adjust  to  handicaps.  This  broader 
concept  includes  means  of  helping  the  family  to  accept  the  individual 
with  a handicap  and  to  provide  necessary  medical,  health  and  educa- 
tional personnel  to  help  the  individual  to  become  as  productive  to  him- 
self and  to  society  as  he  is  capable  of  becoming.  The  broad  concept  of 
rehabilitation  stresses  early  detection,  adequate  diagnostic  and  evalua- 
tion procedures,  early  counseling  with  parents,  and  comprehensive  treat- 
ment and  educational  programs,  as  well  as  prevention  of  disability. 

Rehabilitation  becomes  a community  responsibility  which  marshals 
the  forces  of  private,  state,  and  voluntary  services  and  agencies.  Com- 
munities must  understand  that  neglect  of  disability  is  more  costly  than 
an  aggressive  program  which  restores  people  to  lives  of  productivity  and 
satisfaction.  Each  individual  with  a handicap  should  be  restored  to  his 
fullest  physical,  mental,  social,  vocational,  and  economic  usefulness. 
Since  Congress  authorized  the  annual  observance  of  National  Employ 
the  Physically  Handicapped  Week  in  1945,  attention  of  the  public  has 
been  called  to  the  need  for  job  counseling,  selective  placement  services, 
and  the  values  that  accrue  to  all  by  helping  the  handicapped  find  suit- 
able employment.  The  executive-sponsored  amendments  to  the  Voca- 
tional Rehabilitation  Act  of  1954  gave  renewed  impetus  to  the  desirabil- 
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ity  of  getting  individuals  with  handicaps  off  relief  rolls  and  on  employ- 
ment rolls. 

We  have  a grave  responsibility  to  the  physically,  mentally,  and 
emotionally  disabled.  All  members  of  society,  especially  employers,  are 
concerned  because  this  responsibility  stimulates  our  humanitarian  sensi- 
bilities. This  force  is  as  compelling  as  our  realization  of  the  economic 
waste  that  comes  from  losing  the  productive  potentialities  of  the  handi- 
capped who  then  must  turn  to  other  sources  (whether  family,  local,  state, 
or  Federal  assistance)  for  survival.  Our  heads  and  hearts  alike  dictate 
that  society  offer  the  individual  with  a handicap  a position  suited  to  his 
limitations  and  physical  incapacities. 

The  community  develops  the  environment  in  which  its  citizens  shall 
live.  Its  citizens  determine  the  services  they  shall  have.  In  the  early 
days  groups  banded  together  for  protection  against  a common  enemy; 
today  they  band  together  to  provide  good  schools,  roads,  parks,  police 
protection,  comprehensive  health  services  and  now  rehabilitation  of  the 
disabled.  More  and  more  people  are  being  kept  alive  in  infancy,  and  the 
life  span  is  being  extended  through  medical  and  scientific  discoveries. 
Among  this  population  of  senior  citizens  we  find  alarming  increases  in 
the  numbers  with  disability.  Those  with  a disability  must  be  provided 
an  opportunity  by  the  community  to  help  themselves.  Conservation  of 
human  resources  will  permit  the  handicapped  to  carry  on  socially  and 
economically  useful  activity.  Man  lives  by  work.  Let  us  help  to  keep 
those  with  disabilities  “alive”  through  community  action  for  the  dis- 
abled. 

Special  Education  and  Rehabilitation  are  two  great  needs  for  those 
with  disabilities.  Special  Education  is  an  aspect  of  my  earlier  reference 
to  rehabilitation.  Since  my  subject  is  limited  to  adults,  I will  try  to  stay 
away  from  Special  Education  since  it  is  more  particularly  related  to 
children,  although  it  carries  over  into  the  teen-age  and  adult  field.  I do 
wish  to  give  recognition  to  the  forward  step  of  the  University  of  Pitts- 
burgh in  setting  up  a department  or  division  of  Special  Education  and 
Rehabilitation.  It  is  necessary  that  these  two  broad  concepts  be  wed. 

It  has  been  my  privilege  to  do  a number  of  community  studies  re- 
lating to  all  health  and  rehabilitation  needs.  It  is  startling  how  often 
communities  are  discouraged  to  the  point  of  not  doing  anything  because 
they  hear  of  the  figures  of  30  million  people  in  the  United  States  who 
are  disabled  or  some  large  number  with  a specific  disability.  Specific 
disability  no  longer  tells  us  anything.  The  number  of  individuals  with 
cerebral  palsy,  or  who  are  paraplegics,  or  in  any  other  disability  cate- 
gory, has  little  or  no  meaning.  Within  most  disability  groups  there  are 
those  who  need  little  or  no  services  and  those  who  are  so  severely  dis- 
abled that  they  cannot  care  for  themselves  in  any  way.  It  is  the  degree 
of  disability  with  which  we  should  be  concerned.  We  should  evaluate 
degrees  of  disability  within  a community  and  determine  the  kinds  of  spe- 
cific services  that  are  needed  for  these  various  degrees  of  disability. 
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Voluntary  agencies  have  performed  a noble  service  and  must  continue  to 
do  so,  but  in  so  doing  they  have  sometimes  made  communities  think  in 
terms  of  disabilities  rather  than  in  respect  to  degrees  of  disability.  We 
find  workshops  for  specific  disability  groups,  we  find  aspects  of  rehabili- 
tation centers  for  each  disability  group  rather  than  combining  the  re- 
sources and  providing  more  adequate  services  for  all  concerned. 

Needed  services  for  the  disabled  in  our  communities  are  changing 
just  as  are  our  forms  of  transportation  and  communication.  We  need  to 
study  carefully  whether  the  rehabilitation  center  of  the  past  should  be 
our  rehabilitation  center  of  the  future.  More  and  more  physical  thera- 
pists, occupational  therapists,  speech  and  hearing  therapists,  clinical 
psychologists,  prosthetists,  and  other  rehabilitation  personnel  of  the  re- 
habilitation center  of  the  past  are  being  added  as  integral  functions  of 
the  general  and  specialized  hospitals.  Here  the  various  medical  and 
health  related  personnel  are  available  for  comprehensive  evaluations  as 
well  as  treatment  procedures.  When  physicians  now  have  their  office 
and  their  hospitals  where  they  see  patients,  they  are  not  likely  to  get 
across  the  city  to  a rehabilitatbn  center. 

Rehabilitation  centers  then  often  become  places  where  a relatively 
few  physicians  in  a community  refer  patients  and  where  many,  many 
patients  are  denied  the  services  of  the  personnel  of  the  rehabilitation 
center  for  both  evaluation  and  treatment  because  of  their  inaccessibil- 
ity to  the  physicians.  In  a recent  study  made  by  the  Graduate  School 
of  Public  Health  at  the  University  of  Pittsburgh  in  cooperation  with  the 
Pennsylvania  Medical  Society,  physicians  in  your  state  were  asked  about 
the  use  of  rehabilitation  facilities.  The  opinion  of  the  physicians  re- 
plying to  the  questionnaire  was  that  almost  two-thirds  of  their  patients 
who  needed  to  be  referred  to  centers  and  rehabilitation  facilities  had  not 
been  referred;  49%  of  the  physicians  gave  as  a reason  for  non-referral 
the  unavailability  of  facilities,  42%  cited  financial  reasons,  and  9%  indi- 
cated resistance  by  the  patient  or  family.  This  was  at  a time  when  many 
rehabilitation  centers  were  not  functioning  at  capacity. 

All  medical,  health  and  education  personnel  should  be  oriented  in 
rehabilitation  concepts.  How  much  easier  this  would  be  if  we  had  our 
rehabilitation  centers  in  places  where  interns,  residents  in  medicine,  as 
well  as  other  health  personnel,  are  working.  It  is  essential  that  we  have 
the  personnel  and  services  of  the  comprehensive  rehabilitation  center 
within  or  closely  allied  to  our  teaching  hospitals  and  clinics  that  relate 
to  medical  schools.  It  is  also  necessary  for  us  to  question  whether  we 
might  get  more  efficiency  and  serve  more  people  with  handicaps  and 
limitations,  with  our  future  rehabilitation  centers  if  they  are  to  be  more 
closely  related  to  hospital  settings.  We  need  to  study  very  carefully 
whether  the  rehabilitation  centers  of  the  future  need  to  be  a place  for 
pre-vocational  exploration,  and  a sheltered  workshop  environment  with 
therapies  for  those  still  needing  treatments. 

Community  action  is  necessary  for  developing  the  kinds  of  sheltered 
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workshops  that  will  provide  sources  of  employment  for  severely  disabled 
people.  The  concept  of  what  a sheltered  workshop  is  to  be  has  changed 
radically  in  the  past  few  years.  We  now  realize  that  the  sheltered  work- 
shop may  not  be  limited  to  employment  alone  but  may  include  a wide 
variety  of  diagnostic,  therapeutic,  and  training  services  which  can  be 
closely  associated  with  the  actual  work  experiences  of  those  employed  in 
this  setting.  Sheltered  workshops  and  rehabilitation  services  are  becom- 
ing more  and  more  inseparable.  There  is  still  considerable  confusion  in 
respect  to  what  we  mean  by  a sheltered  workshop. 

The  sheltered  workshop  is  a work  oriented  rehabilitation  facility  in 
a controlled  environment  and  with  individualized  vocational  goals.  The 
sheltered  workshop  becomes  the  final  placement  for  some  and  for  others 
it  is  a means  of  preparing  for  other  work  experiences.  However,  if  it 
is  a final  goal  for  some  disabled  it  still  means  that  these  individuals  may 
become  more  productive  in  this  environment  but  may  not  become  suf- 
ficiently productive  to  take  a job  in  competitive  society.  A sheltered 
workshop  demands  a community  oriented  approach,  with  considerable 
flexibility.  There  must  be  emphasis  on  self-help  and  productivity  as  well 
as  evaluation,  training,  and  preparation  for  other  work.  The  environ- 
ment must  be  conducive  to  work;  a dynamic  atmosphere  is  necessary; 
and  the  various  personnel  and  facilities  required  to  establish  these  char- 
acteristics are,  of  course,  essential. 

A sheltered  workshop  also  may  become  the  outlet  for  providing 
homebound  employment  for  those  who  cannot  get  to  the  workshop. 
These  and  other  goals  indicate  that  when  we  are  to  establish  a sheltered 
workshop  in  a community  this  must  have  the  full  support  of  the  com- 
munity. We  need  to  find  the  number  and  types  of  disabled  persons 
who  will  benefit  by  a sheltered  workshop;  we  need  to  study  what  is 
going  on  in  the  community  which  is  carrying  on  functions  of  a sheltered 
workshop  though  perhaps  not  called  by  this  name.  We  need  to  know  of 
any  plans  of  voluntary  agencies  or  other  groups  to  establish  a workshop 
in  the  community.  We  need  to  relate  to  what  is  going  on  in  rehabilita- 
tion centers  if  such  are  established  in  the  community.  We  need  to  look 
into  the  present  and  projected  operations  of  chronic  disease  hospitals 
and  similar  institutions.  We  need  to  clear  with  Vocational  Rehabilita- 
tion and  insurance  companies  relative  to  the  clients  they  would  have  to 
process  through  such  a workshop  and  their  willingness  to  place  people 
in  such  a place  for  training  experiences.  We  need  to  look  carefully  to 
the  availability  of  work  material,  of  being  able  to  get  sub-contract  work, 
as  well  as  the  sale  of  products  and  services.  We  need  to  be  sure  of 
available  operating  capital.  We  need  to  recognize  that  the  sheltered 
workshop  will  probably  not  be  self  supporting,  that  it  will  need  con- 
tinued community  support,  but  that  this  is  much  more  economical  than 
having  these  individuals  on  welfare  rolls. 

Contract  work  in  a sheltered  workshop  is  about  the  same  as  con- 
tract work  in  private  industry.  We  need  to  determine  what  kind  of 
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work  can  be  done  by  those  who  are  to  work  in  the  shop,  and  we  need  to 
recognize  that  because  this  sub-contract  work  is  done  in  a sheltered 
workshop  has  little  to  do  with  the  contracts;  in  other  words,  the  work 
must  come  up  to  the  specifications  of  the  companies  who  let  out  the 
contracts.  Contract  work  has  quality  standards,  and  production  sched- 
ules which  must  be  honored.  One  of  the  real  problems  of  the  sheltered 
workshop  is  that  the  shop  drains  itself  of  the  best  workers  as  these 
workers  find  jobs  in  private  industry. 

Sheltered  workshops  based  entirely  on  contract  work  will  be  rare. 
Contract  work  varies.  You  don't  have  control  of  the  flow  of  materials 
and  can't  set  production  schedules  and  people  may  be  continually  out  of 
work.  It  is  therefore  necessary  to  have  other  kinds  of  work  in  the 
sheltered  workshop.  However,  contracts  do  provide  a great  deal  of  work 
and  quite  a variety  of  work  which  will  accommodate  people  with  dif- 
ferent abilities.  Very  often  we  need  to  divide  our  shops  into  a train- 
ing section,  a therapeutic  or  opportunity  section,  and  a production  sec- 
tion. It  is  difficult  to  meet  the  needs  of  the  disabled  person  and  still 
meet  the  needs  of  efficient  production.  However,  the  sheltered  workshop 
is  a basic  rehabilitation  institution  which  should  be  designed  and  op- 
erated for  meeting  the  work  related  needs  of  those  with  disabilities.  We 
need  to  remember  that  the  more  disabilities  we  bring  together  in  the 
workshop  the  more  abilities  we  have.  Community  action  must  provide 
sheltered  workshops  if  we  are  to  provide  employment  for  those  with  se- 
vere disabilities. 

Community  planning  with  imagination  and  willingness  to  break 
with  tradition,  will  determine  the  services  which  should  be  provided  in 
your  respective  communities.  (What  is  right  for  one  community  may 
not  be  right  for  another).  It  should  also  be  recognized  that  such  care- 
ful planning  must  include  adequate  financing,  public  understanding,  and 
community  acceptance.  Many,  many  programs  have  been  developed, 
buildings  built,  staff  employed,  yet  the  community  did  not  accept  the 
program  and  the  staff  spent  time  in  public  relations  trying  to  sell  the 
program  rather  than  treating  patients.  Careful  planning  will  determine 
the  size  of  facilities  and  functions  of  programs,  the  proper  locations  for 
serving  those  with  disability,  and  the  means  of  acquiring  the  best  and 
most  adequate  medical  supervision  as  well  as  the  staff  which  can  perform 
the  needed  functions. 

We  also  find  that  if  a community  is  oriented  to  helping  those  with 
disabilities  to  take  their  places  in  society,  to  providing  programs  for 
them,  to  finding  jobs  for  them,  that  this  is  the  finest  “medicine"  that  can 
be  found  for  the  individual  patient  who  is  trying  to  help  himself  in  the 
rehabilitation  process.  The  attitude  of  the  community  in  relation  to  the 
disabled  person  may  be  likened  to  the  cheering  thousands  in  the  stands 
as  the  twelfth  member  of  a football  team.  When  the  stands  are  filled 
and  pulling  for  the  team,  the  team  plays  better.  When  a community  is 
filled  with  individuals  pulling  for  those  with  disabilities,  by  providing 
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services  and  helping  to  find  employment,  those  with  disabilities  do  bet- 
ter. The  community  concern  and  understanding  will  generally  be  in 
direct  proportion  to  the  number  of  people  that  can  be  involved  in  such 
programming. 

Since  the  community  will  need  personnel  to  staff  the  rehabilitation 
programs,  it  is  essential  that  there  be  community  action  in  the  recruit- 
ment of  personnel  to  enter  educational  programs  leading  to  well  trained 
physical  therapists,  occupational  therapists,  social  workers,  speech  and 
hearing  therapists,  clinical  psychologists,  and  on  down  the  line  of  the  167 
different  health  professions.  It  is  necessary  that  the  community  take  ac- 
tion through  civic  clubs  and  various  other  groups  to  provide  scholar- 
ships for  their  young  people  as  they  prepare  for  these  interesting  and 
exciting  careers  in  the  health  and  education  professions  relating  to  those 
with  disabilities.  The  community  will  then  find  that  these  students  will 
be  more  likely  to  come  back  to  their  home  communities  and  this  will 
pay  great  dividends  on  the  investment  by  restoring  individuals  with  dis- 
abilities in  your  community  to  new  and  useful  lives. 

Personnel  cannot  be  recruited  for  going  into  these  health  profes- 
sions by  simply  publishing  statistics  relative  to  the  great  shortage  of 
personnel.  Rather  the  community  must  have  organized  programs  of 
helping  young  people  to  learn  about  health  careers.  Programs  of  serv- 
ice in  the  community  should  encourage  young  people  to  function  as 
aides  in  order  to  determine  whether  these  various  professions  are  ones 
which  they  would  like  to  choose  for  a career. 

Another  form  of  community  action  is  better  use  of  aides.  We  talk 
a great  deal  about  the  shortage  of  health  personnel,  but  we  need  some 
time  studies  in  respect  to  what  these  personnel  are  now  doing.  We  need 
the  kind  of  time  studies  in  our  health  programs,  hospitals,  and  rehabili- 
tation centers,  that  industry  and  business  have  relative  to  their  man- 
power. Many  of  the  duties  now  performed  by  physical  therapists,  oc- 
cupational therapists,  and  speech  and  hearing  therapists,  physicians  and 
others  could  be  performed  by  those  with  lesser  degrees  of  training  and 
by  aides.  A very  interesting  little  brochure  reached  my  desk  just  last 
week  entitled  “A  Voluntary  Partnership"  published  by  the  Hogg  Foun- 
dation of  the  University  of  Texas.  It  told  about  volunteer  aides  in  the 
Woodlawn  Psychiatric  Hospital  in  Dallas,  Texas.  Just  a few  years  ago 
sessions  for  aides  were  held  on  three  successive  days  and  covered  19 
hours,  but  two  years  later  the  orientation  session  required  three  hours, 
and  included  two  coffee  breaks.  What  took  place?  Well,  the  main  varia- 
tion came  about  when  the  professional  group  realized  that  their  primary 
goal  was  to  involve  the  volunteer  in  relationships  with  the  patients  and 
other  team  members.  It  became  obvious  that  volunteers  grew  and  de- 
veloped through  supervised  contact,  not  through  lectures  and  didactic 
instruction.  They  recognized  that  every  person  who  is  a member  of  the 
hospital  staff,  including  the  volunteers,  is  involved  in  the  treatment  of 
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patients.  This  implies  that  volunteers  are  therapists,  and  a volunteeer 
is  in  a sense  a “therapist.”  She  can  be  effective  in  her  job  if  she  can 
accept  the  patient,  and  if  she  understands  that  his  aggressiveness  is  not 
directed  toward  her.  She  also  needs  to  possess  some  understanding  on 
her  part,  that  she  can  control  her  own  fear  and  hostilities.  All  therapists, 
all  doctors,  serve  this  same  purpose  ultimately.  The  volunteer  has  for 
many  years  served  many  important  roles  in  the  hospital,  one  of  the  most 
important  being  that  of  providing  an  avenue  of  communication  and  re- 
lationship with  a sick  person.  Volunteers  have  not  always  been  made 
team  members,  but  they  can  be,  and  should  be. 

Let  us  also  remember  that  community  action  involves  community 
research  in  respect  to  what  is  the  best  media  for  providing  programs  for 
the  disabled  in  your  respective  community.  Don’t  follow  a formula 
evolved  by  someone  who  wrote  a textbook,  or  by  someone  who  sits  at  a 
desk  in  a federal  office.  Get  ideas  from  these  people,  but  tailor  the 
program  to  your  community,  to  your  needs — then  change  as  change  is 
indicated.  Establish  priorities  on  the  most  urgent  needs.  Get  a blue- 
print for  each  community.  Do  not  let  parents  pressure  groups  veer  you 
from  your  carefully  studied  and  determined  course.  You  are  responsible 
for  all  with  disabilities,  not  just  those  with  specific  types  of  disability. 
I agree  with  Dr.  Wishik  that  we  do  not  need  “compartmentalized  super 
agencies.”  Neither  do  we  need  institutions  today  patterned  on  those  of 
yesterday. 

Community  action  must  help  employers  to  understand  the  role  the 
disabled  can  play  in  industry  and  business.  I was  interested  in  the  re- 
marks last  night  relative  to  the  unemployment  in  Pennsylvania  and  how 
difficult  this  makes  the  employment  of  those  with  disabilities.  This  con- 
cept is  wrong.  Do  not  hire  the  man  with  a handicap  if  he  cannot  do  the 
job.  He  is  on  the  competitive  market.  All  he  asks  is  proper  placement 
and  a chance.  All  employees  must  have  this  opportunity.  Do  not  deny 
the  man  with  a disability  this  opportunity.  Guidance  and  counseling 
services,  not  just  in  our  rehabilitation  centers,  but  in  our  schools,  our 
churches,  our  community,  must  understand  and  interpret  to  others  the 
role  that  those  with  disability  can  play  in  society.  Employ  the  Physi- 
cally Handicapped  Week  is  not  enough.  Unless  we  can  develop  better 
national,  state,  and  local  information  relative  to  the  roles  the  disabled 
can  play  in  society,  then  some  of  the  special  education,  comprehensive 
treatment  and  rehabilitation  programs  will  have  failed  in  helping  the 
disabled  take  their  rightful  places  in  society.  Everyone  who  hears  or 
reads  these  words  can  do  something  concrete  about  this  matter.  One 
way  is  through  the  third  largest  industry  in  our  society — hospitals. 

Dr.  Rosenkrantz  and  Dr.  Lucchesi  of  the  Albert  Einstein  Medical 
Center  in  Philadelphia  reported  in  the  November  1958  issue  of 
"Hospitals,”  the  official  magazine  of  the  American  Hospital  Associa- 
tion, on  “Why  It  is  Practical  to  Hire  the  Handicapped.”  They  say, 
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“Hospitals  would  do  well  to  employ  handicapped  and  aging  individuals, 
especially  in  areas  where  specialized  personnel  are  in  short  supply  and 
great  demand.”  Their  experience  at  the  Albert  Einstein  Medical  Center 
in  Philadelphia  has  demonstrated  that  the  disabled  make  loyal, 
conscientious,  capable  employees.  In  fact,  the  study  conducted  at  the 
Medical  Center  has  shown  that  the  work  records  and  achievements  of 
the  disabled  often  surpass  those  of  the  non-disabled  personnel.  These 
doctors  further  point  out  that  older  individuals,  including  many  with 
disabilities  can  often  be  fitted  to  special  tasks  for  which  they  are  well 
qualified  by  their  experience,  skill,  and  knowledge,  and  that  as  they  are 
so  fitted  they  have  high  productivity  and  excel  in  loyalty,  reliability, 
judgment,  and  safety.  It  certainly  is  good  preventive  medicine  to  keep 
our  citizens  with  disabilities  gainfully  occupied.  It  is  necessary  for  all  of 
us  to  feel  needed  and  useful  in  order  that  we  be  an  essential  part  of  so- 
ciety. When  the  disabled  worker  is  alert  and  has  an  opportunity,  he  has 
a good  work  record.  He  must  be  placed  in  the  proper  position  just  as 
anyone  must  be  at  any  age.  If  hospitals  would  employ  the  disabled  this 
would  set  an  example  and  demonstrate  to  others  that  there  is  no  greater 
incidence  of  accidents  among  handicapped  employees  than  among  non- 
handicapped employees,  and  that  they  can  be  fine  employees.  With  the 
medical  and  rehabilitation  staff  available  it  should  be  possible  to  place 
these  disabled  in  positions  for  which  they  are  able  to  function  better 
than  in  some  other  settings.  The  third  largest  industry  in  our  country  is 
hospitals.  If  the  third  largest  industry  was  employing  more  handicapped 
this  would  demonstrate  to  other  industries  the  role  they  can  play. 

Hospitals  employ  one  and  a half  million  persons  in  185  different  job 
classifications.  Many  of  these  positions  do  not  require  very  much  physi- 
cal effort  and  many  very  little  training.  The  hospital  is  a setting  where 
the  right  job  should  be  able  to  be  found  for  the  right  person.  If  special 
training  is  needed,  then  the  hospital  has  had  experience  in  in-service 
training  for  equipping  their  employees  to  do  their  jobs.  Community  ac- 
tion for  the  disabled  should  include  encouraging  hospitals  to  employ  the 
handicapped  and  thus  demonstrate  to  the  rest  of  the  community  the  role 
the  handicapped  can  play.  You  may  raise  the  question,  whether  patients 
may  object  to  being  cared  for  by  afflicted  personnel.  These  doctors  re- 
port that  in  the  Albert  Einstein  Medical  Center  in  Philadelphia  patients 
do  not  complain,  so  long  as  the  individuals  are  rendering  them  the 
needed  service.  They  want  efficient  and  prompt  service,  and  those  with 
disabilities  if  properly  placed  can  perform  such  services.  The  problem 
we  so  often  have  posed  in  employing  the  handicapped  and  disabled  is 
that  insurance  premiums  and  workmen’s  compensation  rates  are  ad- 
versely affected.  These  authors  reviewed  this  with  their  carriers  and 
found  that  the  insurance  companies  had  never  raised  the  question  of  the 
issue  of  employment  of  handicapped  workers.  They  found  that  handi- 
capped workers  had  not  increased  the  number  of  claims  filed  and  that 
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most  of  the  claims  filed  had  not  come  from  the  handicapped  but  from 
the  careless  and  healthy;  in  fact,  their  insurance  premiums  in  this 
hospital  have  decreased  since  they  have  been  employing  a great  many 
handicapped  individuals;  certainly,  then,  they  have  not  raised  the  rates 
as  we  so  commonly  hear  will  happen.  Why  not  demonstrate  to  your 
community  what  those  with  disability  can  do  through  employment  of 
the  disabled  in  your  hospitals? 

There  have  been  several  references  to  the  need  of  people  working 
together  in  Community  Action  for  Disabled  Adults.  If  people  are  to 
work  together  it  becomes  necessary  that  they  become  acquainted.  Be- 
coming acquainted  is  essential  to  communication.  This  is  necessary 
whether  we  represent  professional  organizations,  voluntary  or  public 
agencies,  different  professions,  the  lay  public,  or  whether  we  be  those 
with  disabilities.  It  is  my  belief  that  before  trying  to  get  any  action 
on  any  matter,  that  people  should  first  have  a “picnic”-  people  should 
get  acquainted  first.  Once  they  become  acquainted  then  perhaps  they 
can  communicate  to  where  they  can  be  constructive  in  their  ideas  and 
get  the  needed  action.  People  must  get  together;  learn  to  think  to- 
gether, if  they  are  to  communicate. 

Dr.  Shands,  speaks  of  this  business  of  people  working  together  as 
“collaborative  therapy.”  Whatever  we  call  it,  there  are  three  C's  in  this 
business  of  working  together:  Communication  between  all  those  who 
have  a role  to  play  in  the  rehabilitation  of  the  disabled;  Cooperation 
as  so  indicated;  and  Collaboration  as  they  proceed.  Let  us  remember 
that  the  whole  trouble  with  a single  idea  is  that  it  is  a single  idea. 
The  sum  is  always  greater  than  its  parts. 

This  thing  of  working  together  in  Community  Action  is  not  a simple 
thing  any  more  than  Democracy  is  a simple  thing.  We  believe  in 
Democracy,  we  work  for  it,  we  fight  for  it,  and  so  we  must  believe  in 
this  thing  of  professional  and  lay  people  working  together  for  those  with 
disabilities.  We  must  work  for  it  continually  and  fight  for  it  if  neces- 
sary. We  need  to  remember  that  any  time  we  point  our  index  finger  at 
anyone  else,  that  three  of  our  fingers  are  pointing  at  ourselves.  We  need 
to  get  in  front  of  a full-length  mirror  and  take  a careful  “look-see”  at 
ourselves  before  we  become  too  critical  of  the  other  fellow.  This  ap- 
plies to  all  of  us.  Booker  T:  Washington  once  said,  “Let  us  be  as  sep- 
arate as  the  fingers  and  as  united  as  the  fist.”  While  we  can  accomplish 
much  with  each  finger  we  can  never  accomplish  as  much  as  with  a 
clenched  fist.  While  we  can  accomplish  much  with  each  agency  and  pro- 
fession we  never  can  accomplish  as  much  as  we  can  by  having  various 
agencies,  professions,  and  lay  people  all  working  together  toward  com- 
mon goals  to  which  we  all  agree  through  careful  planning.  Coming  to- 
gether is  a beginning.  Keeping  together  is  progress.  Thinking  together  is 
unity.  Working  together  is  success.  It  is  to  be  hoped  that  these  con- 
cepts will  help  you  in  working  together  through  Community  Action  that 
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those  adults  with  disability  may  become  as  productive  to  themselves  and 
to  society  as  is  within  their  capacity. 


SUMMARY  OF  DISCUSSION  GROUPS 

C.  F.  McNeil,  Executive  Director 
Health'  and  Welfare  Council,  Inc. 

Philadelphia 

WORKING  RELATIONSHIPS 

There  seemed  to  be  clear  articulation  of  the  need  for  some  instru- 
ment, such  as  a local  council  or  a local  committee  working  on  the  handi- 
capped, where  we  can  bring  together  lay  and  professional  interests  of 
the  community  to  do  this  job.  There  came  through  very  strongly  in  sev- 
eral of  these  reports  the  need  for  better  communication  between  the  lay- 
man and  the  professional  worker.  At  times  a group  might  be  referring 
to  a single  profession,  such  as  medicine,  rather  than  a group  of  pro- 
fessional disciplines,  but,  in  either  instance,  there  seemed  to  be  a strong 
expression  that  we  must  have  better  lay-professional  communication  if 
needed  services  are  to  be  provided. 

There  needs  to  be,  it  was  said  in  one  or  more  of  the  reports,  a better 
way  of  working  among  professional  disciplines.  In  some  of  the  discus- 
sion, this  got  down  to  very  specific  problems,  such  as  referrals.  It  was 
felt  that  individual  professional  people  working  in  a given  community 
need  to  have  a better  understanding  of  what  various  agencies  have  to 
offer.  When  a referral  is  made  to  an  agency  to  provide  rehabilitation 
services,  there  should  be  full  understanding  as  to  what  that  referral 
means  and  what  services  can  be  provided. 

There  was  definitely  pointed  out  the  need  for  a sharper  definition  of 
the  purposes  of  the  Mayors’  Councils  that  are  being  organized  and  par- 
ticularly some  clarification  of  their  relationship  to  established  agencies. 

COMMUNITY  EDUCATION 

In  several  of  the  reports,  the  needs  for  broader  and  more  compre- 
hensive programs  of  community  education  is  emphasized.  There  needs 
to  be  more  widespread  knowledge  of  existing  services.  There  needs  to  be 
a better  understanding  of  the  needs  of  the  handicapped  and  somehow  we 
need  to  have  better  factual  data  with  respect  to  the  needs  of  the  handi- 
capped in  order  that  this  fact  of  need  can  be  better  communicated.  It 
was  felt  in  at  least  one  group  that  the  use  of  specific  demonstration 
projects  of  work  with  the  handicapped  could  be  used  to  highlight  not 
only  what  service  is  provided,  but  what  can  be  accomplished  by  the  pro- 
vision of  certain  types  of  rehabilitation  services.  There  was  in  at  least 
one  group,  some  feeling  against  highly  emotional  appeals  in  behalf  of  the 
handicapped,  sometimes  used  in  fund  raising.  Yet  there  was  a recogni- 
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tion  that  some  of  this  may  be  inevitable.  There  was  great  stress  on 
reaching  various  clubs  and  organizations  of  a community  to  get  them  ac- 
tive in  work  with  the  handicapped.  This  was  considered,  I think,  both 
as  a potential  source  of  funds  for  certain  programs  and  as  a good  op- 
portunity for  education. 

There  was  emphasized,  and  I repeat  in  order  to  give  it  emphasis 
here,  that  there  is  the  need  to  get  a better  and  more  comprehensive 
understanding  of  the  handicapped  themselves,  their  needs,  and  the  pos- 
sible solutions  to  their  problems  and  to  try  to  communicate  these  needs 
more  effectively  to  the  community. 

EMPHASIS  ON  LOCAL  SERVICES 

A third  general  area  has  to  do  with  the  need  for  more  and  better 
state  and  local  coordination  and  cooperation  with  respect  to  work  in 
this  field.  There  was  an  expression  that  the  need  for  service  is  a local 
need  and  that  there  should  be  as  many  services  as  possible  locally  in 
order  to  meet  this  need.  The  idea  was  definitely  brought  forth  that  the 
more  local  services  available  to  support  parents  who  can  keep  the  handi- 
capped child,  the  less  need  there  will  be  for  institutional  care.  In  other 
words,  the  emphasis  was  that  this  is  a local  need  and  that  there  should 
be  a range  of  local  services  to  meet  it. 

Concerning  the  organization  of  local  services,  there  were  certain 
ideas  brought  out  in  more  than  one  report  that  had  to  do  with  the  con- 
cept of  a central  information  resource.  As  a matter  of  fact,  ideas  ran  all 
the  way  from  just  a simple  central  information  service  where  the  handi- 
capped person  can  find  out  where  to  go  for  the  help  he  needs  to  a rather 
complex  type  of  central  diagnostic  service  which  would  be  made  avail- 
able to  all  handicapped. 

PREVENTION 

There  was  throughout  many  of  the  reports  a strong  emphasis  that 
while  we  are  concerned  with  care  of  the  handicapped  today  and  tomor- 
row, we  must  be  concerned  with  prevention. 

LEGISLATION 

There  was  some  emphasis  as  to  the  need  for  comprehensive  legisla- 
tion. This  came  out  in  one  report  as  a suggestion  for  comprehensive 
study  of  legislation  affecting  all  handicapped. 

LAY  PARTICIPATION 

The  importance  of  active  lay  participation  in  work  with  the  handi- 
capped was  stressed.  And,  to  repeat,  so,  too,  was  the  need  for  a better 
lay  and  professional  understanding  and  relationship.  In  at  least  two  of 
the  reports,  it  was  emphasized  that  lay  participation  may  be  made  more 
meaningful  and  is  enhanced  by  the  quality  and  quantity  of  professional 
guidance. 
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Henry  F.  Reuter,  Jr. 

Chairman 

Mayor’s  Council  for  the  Handicapped,  Pittsburgh 

As  part  of  the  Community  Concern  Program,  all  those  in  attend- 
ance at  this  Conference  were  assigned  to  one  of  26  discussion  groups. 
Each  group  appointed  a discussion  leader  and  a reporter,  and  the  fol- 
lowing questions  were  submitted  for  consideration: 

1.  How  can  community  concerns  highlighted  by  Mayors’  Councils 
aid  Departments  of  the  Commonwealth  in  more  effective  pro- 
grams for  the  handicapped? 

2.  What  methods  can  Mayors’  Councils  use  to  implement  finan- 
cial responsibility  for  the  projects  for  which  communities  have 
shown  concern? 

3.  How  can  non-professionals  stimulate  and  cooperate  in  promot- 
ing effective  action  by  professionals  in  the  meeting  of  important 
services  to  the  handicapped  in  local  communities? 

Following  the  discussion  period,  the  reporter  from  each  group  sum- 
marized the  remarks  in  written  form.  From  the  26  reports,  it  was  the 
responsibility  of  Mr.  McNeil,  Dr.  Pritham  and  myself  to  summarize  and 
report  the  conclusions  as  a total  group  to  this  meeting.  To  accomplish 
this  objective  within  the  short  time  available,  we  divided  the  26  reports 
into  3 parts,  allocating  1/3  to  each  of  us  at  random.  We,  each,  under- 
took then  to  summarize  this  segment  of  the  entire  26  groups.  For  ex- 
ample, I may  be  reporting  on  Groups  2,  8,  11,  etc.,  while  Mr.  McNeil 
may  be  reporting  on  Groups  1,9,  14,  etc. 

The  fact  that  the  subjects  for  discussion  were  broad  in  scope  and 
that  the  composition  of  each  group  represented  the  thinking  of  various 
parts  of  this  Commonwealth,  tends  to  make  this  report  an  informational 
study  rather  than  a depth  study. 

1 am  sure  we  all  agree  that  questions  of  this  magnitude  if  studied 
and  discussed  in  depth,  would  take  a great  deal  more  time  than  we  had 
available  to  arrive  at  accurate  and  positive  conclusions. 

Since  neither  Mr.  M-cNeil,  Dr.  Pritham  or  myself  were  members 
of  the  particular  groups  upon  which  we  were  reporting,  the  remarks  do 
not  necessarily  represent  our  own  thinking  on  these  subjects. 

I believe  I can  summarize  quickly  the  8 or  9 reports  1 analyzed  be- 
cause there  were  significant  points  which  immediately  became  evident. 
The  need  for  better  communications  and  coordination  on  a Focal,  State 
and  National  basis  was  emphasized.  In  a more  general  way,  my  groups 
felt  that  there  was  a definite  need  for  improved  relations  between  the 
various  health  agencies  and  that  this  was  a specific  function  which  the 
Mayors’  Councils  could  logically  perform. 

The  suggested  methods  of  procedure  fall  into  three  phases  or  steps: 

1.  Analyze  and  determine  what  is  being  done  by  local  health  agen- 
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cies,  schools,  and  service  organizations  for  the  handicapped.  . . 
medical-,  social-,  and  educational-wise. 

It  was  suggested  that  the  services  performed  by  these  groups 
could  be  determined  by  a survey  and,  by  way  of  observation,  it 
was  stated  that  in  their  opinion  such  a survey  would  undoubtedly 
indicate  a great  deal  of  duplication. 

2.  The  second  step  would  be  a continuing  survey  to  determine  what 
total  services  were  required  in  a particular  area. 

3.  The  third  step  would  be  to  subtract  the  services  offered  from  the 
services  required  to  determine  the  new  services  needed. 

A comment  was  made  illustrating  the  need  for  better  communca- 
tions.  One  group  expressed  the  belief  that  more  information  on  the  serv- 
ices being  rendered  by  the  Commonwealth  for  the  handicapped  should 
have  been  made  known  to  those  in  attendance  prior  to  this  meeting. 

Regarding  the  second  question  (What  methods  can  Mayors’  Coun- 
cils use  to  implement  financial  responsibility  for  the  projects  for  which 
communities  have  shown  concern?),  these  groups  upon  which  I am  re- 
porting felt  that  by  the  elimination  of  duplicate  services,  which  they  con- 
fidently felt  would  be  revealed  by  the  survey  previously  suggested,  suffi- 
cient funds  would  be  made  available  for  the  development  of  those  addi- 
tional services  which  were  required.  They  also  felt  that  many  more  vol- 
unteers could  be  enlisted  to  perform  some  of  the  functions  required  at 
no  additional  cost. 

Other  suggestions  for  raising  funds  included  sources  such  as  special 
grants,  service  organizations,  contributions,  and  United  Fund  support. 
It  is  significant  to  note  that  no  suggestion  was  made  to  secure  funds  from 
government  agencies;  the  reason  being  that  funds  obtained  from  such 
sources  carried  many  restrictions  which  were  not  conducive  to  freedom 
required  in  this  type  of  work.  And,  too,  that  more  feasible  programs 
specifically  adopted  for  local  needs  could  be  developed  most  satisfac- 
torily without  governmental  support. 

Regarding  question  three  (How  can  non-professionals  stimulate 
and  cooperate  in  promoting  effective  action  by  professionals  in  the  meet- 
ing of  important  services  to  the  handicapped  in  local  communities?), 
my  group  felt  that  the  problem  suggested  is  greatly  over-exaggerated. 
It  is  interesting  to  note  that  the  relationship  between  professional  and 
lay  personnel  is  steadily  improving  and  that  a great  deal  of  progress  had 
been  made  in  this  area. 

Probably  the  reason  that  this  point  was  raised  was  because  there  are 
a number  of  health  groups  made  up  of  parent  volunteers,  being  parents 
with  special  problems.  They  have  a particular  interest  in  specific  afflic- 
tions and  diseases.  Such  lay  groups  as  those  which  concern  themselves 
with  cerebral  palsy  ind  mental  retardation  may  be  limited  in  their  view- 
point and  thus  cloud  the  need  for  services  in  such  areas  as  rheumatic 
and  neuromuscular  disabilities. 

This  concludes  the  summary  of  the  groups  I analyzed. 
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Gordon  H.  Pritham,  Ph.D. 

Chairman 

Council  for  the  Handicapped,  State  College 

First,  as  the  two  preceding  speakers  have  said,  the  general  theme 
throughout  most  of  these  discussions  seemed  to  be  a need  for  better  co- 
ordination among  agencies  of  the  Commonwealth,  in  particular,  cooper- 
ation among  professionals  and  non  professionals.  But  there  seemed  to  be 
a little  uncertainty  as  to  what  the  term  professional  really  included.  Per- 
haps we  need  some  clarification  of  this.  We  discussed  this  among  our- 
selves and  decided  that  we  would  use  a very  broad  term,  not  restricting 
it  to  medical  professionals.  Generally,  anyone  who  is  not  a volunteer; 
that  is,  anyone  who  performs  his  services  with  the  expectation  of  re- 
muneration -that  is  about  as  broad  as  you  can  get.  We  tried  to  find  a 
descriptive  term  for  non-professionals  and  simply  decided  that  the  term 
“amateur”  has  unfortunate  connotations.  Also,  one  of  the  groups  took 
the  trouble  to  define  a handicapped  person.  I think  perhaps  you  might 
be  interested  in  this.  “Anyone  who,  regardless  of  age,  is  physically  or 
sensorially  crippled,  emotionally  disturbed,  mentally  retarded  or  socially 
handicapped  regardless  of  etiology.” 

Now,  I tried  to  organize  my  report  according  to  categories  of  action 
or  services.  I have,  for  example,  several  recommendations  regarding  in- 
stitutions, although  they  were  not  always  specified  as  such.  First,  closer 
supervision  of  State  Institutions  to  assure  a better  job  being  done.  This 
is  paraphrased,  but  is  the  essence  of  the  thought.  Second,  fewer  clinics 
with  better  staff's  to  provide  more  comprehensive  and  better  services.  In 
another  report  there  was  a similar  comment  such  as  “complete  evalua- 
tion” and  in  another  one,  “more  planning  for  the  physically  handi- 
capped child  who  is  mentally  alert”  — a rather  significant  point.  Third, 
the  State  services,  provided  by  the  Commonwealth,  should  be  re- 
examined and  realigned  to  provide  comprehensiveness  and  continuity  to 
the  program.  In  another  report,  there  is  a recommendation  for  a cen- 
tral registry  and  file  of  information  and  “institutes”  where  various  de- 
partments could  understand  the  various  services  of  one  another.  I think 
I would  change  that  “to  encourage  various  departments  to  understand 
one  another.” 

Under  legislation,  and  I must  admit  that  putting  these  under  legisla- 
tion is  a matter  of  interpretation  on  my  part  for  it  was  not  always  des- 
ignated specifically  that  way,  there  is  the  recommendation  for  the  es- 
tablishment of  county  health  centers  to  act  as  central  points  of  admini- 
stration of  all  health  problems  in  the  county.  This  should  be,  perhaps, 
not  new  legislation  but  implementation  of  existing  legislation.  Another 
specific  point,  repeal  of  the  Pechan  amendment  with  respect  to  county 
health  departments,  the  point  which  Dr.  Wishik  mentioned. 

Under  the  heading  of  new  and  or  expanded  facilities,  the  point  was 
made  in  several  reports  that  diagnostic  services  are  of  paramount  im- 
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portance,  especially  in  rural  areas.  The  failure  of  State  agencies  and 
various  other  groups  to  provide  for  the  special  needs  of  these  rural  areas 
was  mentioned  in  several  of  the  groups. 

Another  point  was  the  construction  by  the  State  of  Half-way  Houses 
to  facilitate  the  transition  from  institutions  to  the  community.  Then  a 
third  point  along  this  line  is  the  matter  of  state-wide  problems  relating 
to  foster  home  placement.  This  could  be  assumed  by  a local  Mayor's 
Council  as  a problem  having  state-wide  appeal  common  to  all  local  com- 
munities. The  discussion  group  was  thinking  that  this  at  least  is  one 
effort  that  extends  across  the  Commonwealth  but  which  has  local  in- 
terest, or  is  of  interest  to  all  communities. 

Under  fund  raising,  first,  one  comment  was  that  Mayors'  Councils 
should  channel  funds  from  probated  wills  to  various  charities.  I assume 
that  this  means  wills  in  which  such  legacies  are  specified.  Second,  a 
broader  recommendation  under  this  involved  the  use  of  matching  State 
and  Federal  funds-  that  this  policy  could  be  useful  in  wealthy  areas, 
but  not  in  those  less  affluent.  This  is  in  line  with  what  Dr.  Wishik  said. 
Third,  that  the  provision  of  “seed”  money  by  the  State  or  Federal  gov- 
ernment would  not  be  a wise  plan  because  of  the  danger  of  collapse  or 
deterioration  of  services  when  such  seed  money  is  withdrawn.  Fourth, 
the  need  for  cooperation  in  fund  raising  by  Federal,  State  and  local 
groups.  I would  like  to  read  the  statement  of  one  group  along  this  line. 
“We  should  not  merely  shrug  off  the  local  responsibilities  for  raising 
funds  because  it  is  difficult,  the  creation  of  state  agencies  and  monies  to 
finance  them  is  false  economy  in  time,  effort  and  money.  We  need  to  feel 
personally  liable  and  adequate  to  meet  the  needs  of  the  community.  We 
should  not  hesitate  to  turn  to  the  Federal  Government  and  demand  that 
it,  through  our  representatives,  do  the  w ill  of  the  people.” 

Then,  under  the  category  of  what  I would  call  professionals,  first, 
better  and  more  adequate  use  of  public  health  nurses.  This  is  a specific 
recommendation  by  one  group.  Second,  better  understanding  by  offic- 
ials of  the  various  state  agencies  of  the  problems  peculiar  to  the  rural 
areas.  Third,  families  should  be  treated  as  “wholes.”  Regarding  this 
problem  of  cooperation  between  the  lay  person  and  the  professional,  one 
group  felt  that  it  should  be  solved  at  the  local  level.  In  many  in- 
stances, the  conflict  is  believed  to  be  one  of  personality.  They  suggest 
that  more  complete  dedication  should  be  fully  recognized  and  the  impor- 
tance of  his  training  brought  out  in  all  local  groups.  We  shouldn't 
overlook  the  advantage  of  specialized  training  for  a specialized  task. 
He  is,  after  all,  a citizen  and  should  be  regarded  as  a part  of  the  w hole. 

There  were  several  comments  which  seemed  to  deal  more  par- 
ticularly with  the  efforts  of  the  Mayors’  Councils  with  regard  to  public- 
ity and  cooperation.  First,  that  Mayors’  Councils  should  make  known 
to  local  persons  the  names  of  these  local  people  who  are  members  of  the 
Governor’s  Committee,  and/or  the  Mayor's  Council.  I suppose  a spe- 
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cific  case  in  point  would  be  to  give  to  the  local  press  the  names  of  the 
people  who  attended  this  conference.  Second,  the  Mayors’  Councils 
should  undertake  an  inventory  of  the  specific  needs  and  services  in  their 
areas.  This  is  the  first  step  in  the  development  of  resources.  Third, 
there  should  be  more  accurate  and  complete  enumeration  of  children  in 
these  local  areas--an  inventory  of  the  handicapped  children.  Fourth, 
more  lay  persons  who  are  not  directly  involved  should  be  included. 
Fifth,  there  should  be  more  attention  given  to  the  development  of 
recreational  facilities.  One  group  admitted  that  the  members  of  the 
group  did  not  know  the  functions  of  the  Mayors’  Councils.  They  went 
on  to  list  what  they  thought  were  such  functions;  namely,  that  of  act- 
ing as  a coordinator  of  communications  among  various  agencies  and  or- 
ganizations to  counteract  isolationism  of  groups,  and  to  arouse  and 
guide  the  interests  of  civic  clubs,  groups  and  lay  personnel  to  present  a 
program  for  the  public  which  is  often  limited  because  of  inability  and 
lack  of  knowledge  to  express  needs.  They  recommended  (a)  that  there 
should  be  a complete  public  relations  campaign  embracing  or  including 
a brochure  of  available  services  plus  a listing  of  gaps  in  service;  (b)  that 
this  brochure  be  a substitute  for  the  conventional  directory  of  services 
and  that  it  be  distributed  to  hospitals,  physicians,  schools,  agencies  and 
all  groups  involved  with  the  handicapped;  (c)  that  the  use  of  all  publicity 
media  should  be  employed  and  (d)  that  the  general  program  of  public 
relations  should  reinforce  programs  of  the  particular  areas.  All  these 
recommendations  would  raise  the  proper  image  of  services  in  the  mind 
of  the  public. 

As  a summary,  I am  going  to  use  the  report  of  one  group  which 
seems  to  me  to  list  in  outline  form  the  major  points  which  run  through 
most  of  the  discussions.  In  answer  to  the  first  question,  “How  can  com- 
munity concerns,  highlighted  by  Mayors’  Councils,  aid  Departments  of 
the  Commonwealth  in  more  effective  programs  for  handicapped)”  First, 
a local  survey  of  needs  and  existing  facilities.  Second,  outline  a pro- 
gram for  local  areas.  Third,  present  this  program  to  the  State  level 
authorities.  Fourth,  promote  the  study  and  education  of  different  types 
of  handicaps. 

Second  question,  “What  methods  can  Mayors’  Councils  use  to  im- 
plement financial  responsibility  of  projects  for  which  communities  have 
shown  concern?”  First,  educate  local  areas  to  the  need  to  use  local 
tax  money  for  the  program.  Second,  use  tax  money  not  to  set  up  paral- 
lel agencies  but  to  improve  and  expand  existing  facilities. 

Third  question,  “How  can  professionals  and  non-professionals 
work  more  effectively  together?”  First,  learn  who  are  the  professionals. 
Second,  know  what  professionals  can  offer.  Third,  use  the  laymen,  such 
as  businessmen  who  can  be  valuable  in  such  a program.  Fourth,  know 
the  handicapped  in  the  community.  This  is  a well-nigh  impossible  task 
to  organize  this  material,  but  we  hope  that  we  have  given  you  at  least  a 
general  idea  of  what  the  people  think. 
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CONCLUDING  REMARKS 

Dr.  A.  R.  Shands,  Jr. 

Medical  Director 
Nemours  Foundation 
Wilmington,  Delaware 

My  concluding  remarks  will  be  very  brief  and  will  of  necessity  only 
touch  on  a few  of  the  points  in  the  talks  and  discussions  of  the  meeting. 
You  will  have  time  to  think  over  what  has  been  said  when  you  have  an 
opportunity  to  read  and  study  the  conference  transactions.  It  is  said 
that  the  basis  of  the  teachings  of  the  Father  of  Medicine,  Hippocrates, 
simply  stated,  was,  ‘'Look,  then  Think.”  During  the  conference  we  have 
heard  the  reference  to  “look”  and  we  have  been  looking  and  listening 
for  this  day  and  a half,  and  now  is  time  for  all  of  us  to  start  to  do  our 
serious  thinking.  I am  sure  that  most  of  you  will  be  doing  a great  deal 
of  this  thinking  when  you  return  home.  You  will  be  thinking  about  what 
you  have  heard  from  our  excellent  speakers,  what  you  have  discussed 
with  them  and  those  from  other  agencies  and  organizations,  and  how 
this  all  can  be  interpreted  and  used  for  the  benefit  of  the  handicapped 
in  your  local  communities. 

Last  night  following  Miss  Buck’s  most  appropriate  opening  re- 
marks, we  heard  from  Lieutenant-Governor  Davis.  It  is  good  to  have 
people  in  high  and  responsible  positions  in  government,  such  as  Mr. 
Davis,  Governor  Leader,  and  the  many  Cabinet  members  at  our  meet- 
ings, both  to  speak  as  well  as  to  hear  what  the  problems  of  the  handi- 
capped are  in  their  state.  This  is  the  Sixty-Fifth  State  Conference 
the  Nemours  Foundation  has  sponsored  in  the  past  eleven  years,  but  we 
have  never  had  a conference  exactly  like  this.  This  conference,  in  its 
discussions  has  concerned  itself  with  the  very  fundamentals  and  foun- 
dation stones  of  services;  this  has  been  done  better  than  in  any  other 
conference  our  Foundation  has  sponsored.  I say  this  sincerely  and 
truthfully,  because  there  have  been  more  serious  discussions  concerned 
with  the  things  which  need  to  be  done  at  home  than  we  have  ever  had  be- 
fore and  the  people  from  the  homes  and  the  communities  are  here  to 
take  the  word  back.  In  none  of  our  other  conference  states,  which  now 
number  sixteen  with  a total  population  of  about  fifty  million,  has  there 
been  anything  comparable  to  a Mayor’s  Committee  or  Mayor’s  Council. 
The  idea  of  Mayors’  Committees,  with  their  regional  meetings,  I hope 
may  be  adopted  by  other  states.  Miss  Buck  and  the  Governor’s  Com- 
mitteed  are  certainly  to  be  sincerely  thanked  and  congratulated  on  the 
success  of  the  idea. 

I was  particularly  pleased  to  hear  the  Johnstown  Rehabilitation 
Center  spoken  of  by  Mr.  Davis  and  Mr.  Batt  for  it  is  certainly  one  of 
the  outstanding  institutions  of  its  kind  in  the  country  today.  The 
Alfred  I.  duPont  Institute  has  had  several  of  its  patients  at  the  Johns- 
town Center;  all  have  been  most  enthusiastic  about  the  Center  and  their 
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vocational  training.  Another  institution  somewhat  similar  to  this  Cen- 
ter, but  limited  to  those  under  twenty-one  years,  is  the  Massachusetts 
Hospital  School  in  Canton.  In  this  state  school,  which  is  now  sixty  years 
old,  there  are  over  100  severely  disabled  children  with  cerebral  palsy, 
spina  bifida,  polio,  arthritis  and  the  like.  These  children  have  an  average 
stay  in  the  institution  of  five  and  one-half  years.  During  this  time  they 
receive  their  academic  education  and  are  given  vocational  training;  this 
is  then  followed  by  placement  in  work.  The  record  of  the  graduates  of 
this  school  is  excellent,  if  not  amazing.  However  it  is  not  a record  which 
could  not  be  equaled  by  other  institutions  with  proper  direction,  and 
probably  will  be  by  your  Johnstown  Center. 

Lieutenant-Governor  Davis  spoke  of  working  aggressively,  con- 
structively, and  together,  and  this  is  what  we  need  more  of  in  all  of  our 
programs.  We  have  heard  “togetherness”  mentioned  many  times  and 
we  have  heard  “coordination”  spoken  of  time  and  again.  Coordination 
has  been  mentioned  so  often  that  I think  this  meeting  has  been  a con- 
ference to  really  start  coordination  of  effort  in  Pennsylvania  in  a big 
way.  Before  coordination,  comes  communication  and  cooperation. 
Communication,  cooperation  and  coordination,  in  this  order,  are  the 
three  big  C’s  in  all  state  programs,  and  without  such  our  programs  can- 
not move  ahead  in  the  way  they  should. 

Dr.  Wishik’s  extreme  orderliness  of  mind  in  saying  that  what  we 
need  is  orderliness  in  programs  of  care  is  most  important;  he  spoke  of 
sequence  and  balance  in  treatment  which  is  equally  important.  Tre- 
mendously enthusiastic  and  emotional  parents  sometimes  throw  pro- 
grams out  of  balance,  but  if  we  did  not  have  these  “emotionally 
charged”  parents  we  would  not  have  progressed  today  as  fast  as  we  have 
in  many  of  our  services.  We  should  all  be  thankful  for  what  the  parents 
have  done.  But  we  must  have  the  balance  in  programs  which  Dr.  Wishik 
speaks  of  and  not  allow  parental  emotions  to  create  an  overemphasis 
on  the  less  important  part  of  services  for  the  benefit  of  a few  to  the 
detriment  of  services  for  the  many. 

Dr.  Mase  has  mentioned  community  acceptance  of  programs  as  one 
of  the  factors  so  necessary  if  we  are  going  to  move  ahead.  This  is  very 
true.  I particularly  like  what  Dr.  Mase  has  said  about  the  sheltered 
workshop.  The  sheltered  workshop  in  the  pattern  of  services  for  the 
handicapped  is  next  to  the  end-of-the-road  goal,  which  is  job  placement; 
but  for  some  who  cannot  be  placed  in  outside  work,  it  may  be  their  end 
point  in  total  rehabilitation.  Your  Johnstown  Rehabilitation  Center  has 
the  training  features  of  a sheltered  workshop  in  its  teaching  of  vocations 
and  trades.  In  communities  where  there  is  not  an  adequate  rehabilita- 
tion center,  a sheltered  workshop  can  serve  as  an  evaluation  center  for 
disabilities  as  well  as  a facility  for  training.  The  importance  and  value 
of  this  facility  in  a program  has  been  greatly  impressed  upon  me  re- 
cently, because  in  Wilmington  we  have  a sheltered  workshop  which  is 
only  three  or  four  years  old.  There  are  now  over  100  handicapped  per- 
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sons  in  the  shop  learning,  working,  holding  jobs,  and  making  money 
many  are  our  crippled  children  and  many  of  ours  have  gone  from  the 
shop  to  permanent  self-supporting  employment. 

Dr.  Mase  has  mentioned  scholarships  for  training  personnel  and 
better  use  of  aides  such  as  nurses  aides,  therapy  aides,  etc.,  in  our  serv- 
ices as  one  of  the  answers  to  lack  of  personnel.  When  1 spoke  here  in 
Harrisburg  at  the  Second  Pennsylvania  Nemours  Foundation  Confer- 
ence in  1958,  I brought  up  the  question  of  developing  a plan  for  the 
states  to  cooperate  on  a regional  basis  to  train  the  many  types  of  person- 
nel needed  in  our  programs,  this  training  to  be  done  in  the  schools,  col- 
leges and  other  institutions  now  offering  approved  training  courses,  irre- 
spective of  state  lines.  This  idea  has  been  carried  out  very  successfully 
in  the  South  through  the  Southern  Regional  Education  Board.  To  sup- 
port institutions  in  neighboring  states  through  scholarships  for  your  own 
students  would  result  in  an  increase  in  your  available  personnel  much 
more  quickly  than  trying  to  build  new  training  institutions  or  to  start 
training  facilities  in  old  institutions. 

In  conclusion  I want  to  say  what  a pleasure  it  has  been  for  me  to  be 
here  with  you  for  this  conference  and  to  have  had  the  pleasure  of  hear- 
ing Governor  Leader,  Lieutenant-Governor  Davis,  the  members  of  the 
Cabinet,  and  the  many  others;  and  also  to  say  how  nice  it  has  been  to 
have  been  associated  with  Miss  Buck,  Dr.  Birch,  Mrs.  Zarfoss,  and  all 
of  the  other  members  of  the  Governor’s  Committee.  I hope  that  the 
Nemours  Foundation  will  be  asked  to  continue  to  sponsor  this  type 
of  conference  in  Pennsylvania  and  that  a conference  for  1961  may 
soon  go  into  the  planning  stage.  I thank  you. 


CONCLUDING  REMARKS 

Pearl  S.  Buck 
Chairman 

In  these  last  few  moments  that  we  have  together,  I want  to  speak  as 
concretely  as  I can.  First,  I want  to  thank  you.  Dr.  Shands,  for  being 
so  much  help  to  us,  and  thank  the  foundation  which  you  represent.  We 
are  very  encouraged  to  know  that  there  is  the  possibility  of  help  again 
another  year.  I think  these  conferences  ought  to  be  yearly,  because  as 
our  programs  get  under  way  we  need  one  another  and  we  need  to  consult 
and  talk  together.  So  we  will  hopefully  plan  for  another  conference. 

I’m  particularly  grateful  for  what  I have  learned  during  this  confer- 
ence, things  which  we  can  do  better  another  year,  and  I'm  warmed  by 
your  interest  and  enthusiasm  as  we  have  proceeded.  A great  deal  of 
what  we  had  planned  was  tentative,  we  did  not  know  what  you  would 
want.  I say  we,  but  actually  I’ve  been  on  the  other  side  of  the  world, 
and  our  very  efficient  staff,  under  Gwen  Zarfoss’s  direction,  has  con- 
tinued the  work.  We  have  a small  staff,  Mr.  Koch  has  joined  us  recently, 
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and  this  compilation  and  summary  of  the  “Pennsylvania  Laws  Relating 
to  Handicapped”  is  really  his  work,  and  I think  it’s  a beautiful  job. 
And  we  have  our  secretary,  Rita,  a most  capable  and  lovely  girl,  and 
that’s  our  staff. 

But  we  have  wonderful  resources  upon  which  to  call.  As  Dr.  Birch 
said,  I value  more  than  I can  tell  you  the  constant  cooperation  and 
support  of  the  five  State  Departments  which  are  particularly  concerned 
with  the  welfare  of  the  handicapped,  their  education  and  their  total  life. 
We  are  grateful,  too,  for  the  constant  interest  and  support  of  Governor 
Lawrence.  There  has  never  been  a moment  when  he  wasn’t  ready  to  see 
me  if  I had  to  go  to  him  with  some  special  problem,  or  for  some  advice 
and  counsel.  He  has  been  ready  at  ali  times,  and  that  has  meant  much  to 
us. 

I realize  that  we  did  not  sufficiently  define  some  of  our  terms.  I 
think  that  the  definition  of  the  professional  that  we  had  in  mind  would 
not  be  the  professionals  that  serve  us  in  everyday  life.  I would  expect, 
for  example,  schools  and  the  medical  profession  and  others  like  that  who 
help  us  all  the  time,  to  be  ready  to  serve  our  handicapped  children  on 
exactly  the  same  basis  that  they  serve  what  we  call  the  normal  person. 
I think  that  where  we  need  particular  cooperation  and  closeness  is  with 
those  agencies,  both  public  and  private,  which  are  working  in  the  field 
of  the  handicapped.  We  need  to  help  them  to  help  us.  We  need  to  help 
them  to  see  where  they  can  avoid  duplication,  where  they  can  meet  our 
needs  more  fully,  and  how  we  can  support  them  more  fully  and  effici- 
ently. It’s  a mutual  relationship,  we  cannot  do  without  each  other,  and 
of  this  I am  sure. 

You  will  find  both  problems  and  opportunities  in  your  communi- 
ties. It  makes  me  happy  to  know  that  there  are  some  communities 
where  there  is  no  problem  whatever,  and  I’m  sure  that  is  true.  I'm 
not  in  the  least  discouraged  by  problems.  I know  each  problem  can  be 
worked  out.  I’ve  seen  it  worked  out,  and  I think  the  ‘picnic’  idea  Dr. 
Mase  suggested  is  a very  good  one. 

Now,  what  is  expected  of  the  Mayors’  councils?  The  Governor’s 
Committee  has  been  very  careful  not  to  make  a blueprint  for  these 
councils.  We  wish  these  councils  to  develop  indigenously.  What  their 
work  is  to  be  is  to  be  decided  by  them  when  they  know  the  needs  of 
their  particular  area. 

One  of  the  reports  said  they  would  like  to  know  what  is  expected  of 
the  council.  The  point  is,  not  what  is  expected  of  it,  but  what  does  it 
want  to  do?  You  don’t  know  at  first  what  you  can  be  as  an  individual. 
You  only  know  what  you  want  to  be.  A council  is  pretty  much  the  same 
way.  It’s  not  a question  of  what  we  want  you  to  be,  we  want  you  to  be 
what  you  want  to  be  in  your  community.  We  have  made  a very  tentative 
community  plan,  solely  for  your  reference,  which  you  can  throw  away  as 
I said.  It’s  a plan  to  just  set  you  thinking  about  how  much  you  can 
agree  and  how  much  you  can  disagree  on.  It’s  just  as  important  that  you 
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disagree  with  this  plan  as  that  you  agree  with  it,  because  sometimes  you 
can  define  yourself  by  disagreement  as  much  as  by  agreement. 

I’ve  been  quite  encouraged  by  the  number  of  people  who  have  come 
up  to  me  and  said,  “How  de  we  start  a mayor’s  council?”  Well,  you  start 
by  wanting  it.  Then  you  must  get  in  touch  with  our  executive  director, 
Mrs.  Gwen  Zarfoss — the  address  is  right  there  in  your  book  -and  just 
write  to  her  and  say  you  would  like  to  start  a council,  and  from  then  on 
we  will  help  you  start  yourselves.  We  will  come  in  and  talk  to  your 
mayor,  explain  it  to  him,  do  a little  education  there,  if  necessary,  as  it 
has  been  sometimes,  and  explain  why  he  is  important,  how  his  influence 
would  help  the  citizens.  This  community  plan,  if  you  care  to  read  it,  will 
also  give  some  possible  suggestions  for  projects.  The  Governor’s  Com- 
mittee will  help  you  along  once  you  start,  it  is  our  plan  to  visit  the 
councils  from  time  to  time,  whenever  invited,  and  to  be  of  any  use  that 
we  can. 

I do  think  it  is  important  for  every  council  to  know  what  services 
are  available  to  it  through  the  state,  and  through  the  federal  govern- 
ment. I would  also  like  to  make  a listing  of  the  Foundations  that  are 
useful,  but  the  most  useful  knowledge  will  be  what  you  communicate  to 
one  another.  Through  us  it  might  be  useful  to  say,  for  example,  Scran- 
ton has  tried  so-and-so,  it  might  work  in  your  community.  Or,  we’ve 
come  up  against  this  in  another  community  and  they  have  done  thus- 
and-so.  That’s  the  best  kind  of  knowledge — shared  experience. 

These  nine  councils  that  have  started  are  only  pilot  councils,  they 
•represent  areas  but  the  areas  are  far  too  large  to  be  served  by  any  one 
council.  The  area  can  be  whatever  your  group  wishes  it  to  be.  Some- 
times it's  a county,  sometimes  as  much  as  several  counties,  and  those 
several  counties  may  split  again  as  time  goes  by.  The  question  is  how 
can  the  job  best  be  done?  The  Governor's  Committee  will  always  be 
alert  to  your  requirements  and  to  your  needs. 

I have  learned  a great  deal,  this  work  is  as  new  to  me  as  it  is  to  you, 
but  it’s  a subject  I’ve  thought  about  for  many  years  and  I’ve  often 
thought  what  I would  do  if  I could.  With  the  help  of  this  splendid 
committee  that  has  been  given  to  us  I think  something  can  be  done,  but 
only  insofar  as  you  do  i-t,  working  with  us.  So,  thank  you  all  for  com- 
ing. I look  forward  to  this  year,  because  while  the  work  is  just  starting, 
it  has  been  started  with  noble  enthusiasm  and  local  determination.  I 
think  next  year  you  will  have  a great  deal  to  tell  us  and  we  shall  have 
learned  a great  deal  through  working  with  you. 

Thank  you  again,  and  Godspeed. 
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PHILOSOPHY 
of  the 

GOVERNOR  S COMMITTEE  FOR  THE 
HANDICAPPED 

1.  It  is  our  belief  that  the  handicapped  citizen  has  the  same  right  to 
reach  his  potential  as  a human  being  through  education,  recreation, 
religion  and  job  opportunity  as  the  non-handicapped  citizen. 

2.  It  is  accepted  that  every  person  has  a right  to  full  care,  rehabilita- 
tion and  training,  and  this  can  sometimes  best  be  provided  in  the 
home,  residential  centers  or  institutions  for  part  or  for  a full-time 
period.  It  is  our  intention  that  careful  plans  be  made  to  avoid  plac- 
ing persons  in  an  institution,  who  do  not  actually  need  this  service,  in 
order  that  the  institutions  providing  care,  management,  rehabilitation 
and  treatment  may  be  used  more  effectively  for  those,  only,  who  re- 
quire such  specialized  attention. 

3.  It  is  our  belief  that  the  handicapped  person  is  an  inevitable  part  of 
any  community  and  that  he  is  not  to  be  relegated  or  eliminated,  or 
even  segregated  without  ample  justification.  The  test  of  any  endur- 
ing civilization  historically  has  been  found  in  the  consideration  given 
to  its  weakest  members.  We  believe  that  such  consideration  is  not 
only  due  the  handicapped  but  it  is  in  itself  beneficial  in  its  effect 
upon  the  community  as  a whole,  in  that  it  keeps  alive  the  finest  most 
humane  feelings  in  an  age  overwrought  with  cruel  tensions  and  trends 
dangerous  to  the  human  race. 

4.  It  is  our  belief  that,  insofar  as  possible,  the  handicapped  person 
should  find  his  place  in  the  community  and  to  that  end  the  public  and 
private  school  system,  churches,  recreational  facilities,  industries  and 
all  other  aspects  of  community  life  should  accept  the  handicapped 
person  and  provide  for  him,  so  that  he  may  reach  his  potential. 

5.  It  is  our  belief  that  a community  council  for  the  handicapped  is 
essential  for  the  efficient  use  of  coordinating  both  public  and  private 
services  for  the  handicapped  in  any  community. 
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Gordon  H.  Pritham,  Ph.D.,  Chairm 


66 


REGISTRATION 


Aaron,  Rev.  James  L.,  St.  Anthony’s  School  for  Exceptional  Children Oakmont 

Abbruzzese,  John  A.,  Jr.,  Monroe  County  Schools Stroudsburg 

Abell,  Kenneth  W.,  Department  of  Commerce Harrisburg 

Ackerlund,  George  C.,  Ed.D.,  Quakertown  Community  Schools Quakertown 

Ake,  Miss  Virginia,  Department  of  Health Hollidaysburg 

Albrecht,  C.  Earl,  M.D.,  Department  of  Health  Harrisburg 

Albright,  Miles  W.,  Department  of  Public  Instruction Harrisburg 

Ames,  Mrs.  George  H.,  Girls  Scouts  of  America  Camp  Hill 

Anthony,  Hon.  R.  D.,  Burgess,  State  College State  College 

Apichell,  Margaret Harrisburg 

Armstrong,  Mrs.  C.  Dudley,  Pa.  Soc.  for  Crippled  Children  & Adults Lancaster 

Atkins,  Thomas  E.,  Ph.D.,  Eastern  Diagnostic  and  Evaluation  Center Philadelphia 

Bailey,  Harry  J.,  Pa.  Soc.  for  Crippled  Children  & Adults Lewistown 

Barber,  Gertrude  A.,  Ed.D.,  Governor’s  Committee  for  the  Handicapped Erie 

Bartram,  John  B.,  M.D.,  St.  Christopher's  Hospital Philadelphia 

Batt,  Hon.  William  L.,  Jr.,  Secretary,  Department  of  Labor  and  Industry Harrisburg 

Benion,  Mrs.  Sarah  L.,  Tri-County  Assn,  for  the  Blind Harrisburg 

Berman,  Abe,  Union  County  Committee,  Employment  of  the  Handicapped Milton 

Berry,  Curtis  F.,  Remington-Rand  Camp  Hill 

Biagioni,  Rita  L.,  Governor’s  Committee  for  the  Handicapped Harrisburg 

Birch,  Jack  W.,  Ph.D.,  Vice-Chairman,  Governor’s  Comm,  for  the  Handicapped 

Pittsburgh 

Bisdee,  Charles  H.,  Mayor's  Council  for  the  Handicapped Pittsburgh 

Blank,  Harry,  Pennsylvania  Citizens  Association Abington 

Boehm,  Hon.  Charles  H.,  Ph.D.,  Superintendent  of  Public  Instruction Harrisburg 

Bonnett,  Earl  E.,  Altoona  Mayor's  Council  for  the  Handicapped Hollidaysburg 

Bower,  John  E.,  Jr.,  Clarion  County  Supv.  of  Special  Education  Brookville 

Boyd,  Bertha  P.,  Pres.,  Pa.  State  Education  Assn Harrisburg 

Brandt,  Miss  Verna  Mae,  State  Hospital  for  Crippled  Children Elizabethtown 

Breneshen,  Mrs.  E.  M.,  Lewistown  High  School Lewistown 

Brett,  Mrs.  Emily,  Blair  County  Soc.  for  Crippled  Children Altoona 

Brown,  Mrs.  Bowman,  Jr Harrisburg 

Buck,  Pearl  S.,  Chairman,  Governor’s  Committee  for  the  Handicapped Perkasie 

Bull,  Ada  B.,  Bethlehem  Community  Council Bethlehem 

Burgess,  Edward  F.,  Selinsgrove  State  School Selinsgrove 

Burke,  Mrs.  Thomas,  Pres.,  Multiple  Dystrophy  Association Carbondale 

Burnett,  Rev.  Brewer  L.,  Chairman,  Mayor’s  Council  for  the  Handicapped Scranton 

Burr,  H.  Donald,  Philadelphia  Council  on  Recreation Philadelphia 

Butts,  James  E.,  County  Superintendent  of  Schools Hollidaysburg 

Caldwell,  Ruth  E.,  Westmoreland  County  Schools Greensburg 

Campbell,  Everett,  I.,  Ph.D.,  Home  for  Crippled  Children Pittsburgh 

Campbell,  William  V.,  Homestead  School  District Homestead 

Cannon,  Leona Elizabethtown 

Christiansen,  Catharine,  Department  of  Health  Reading 

Clark,  Mrs.  Howard  Harrisburg 

Clay,  Curtis  J North  Braddock 

Cole,  Betty  Baum,  Department  of  Health Lewistown 

Cochran,  Miss  Lucille,  Pittsburgh  Council  for  the  Handicapped Leetsdale 

Cokely,  E.  Paul,  Governor’s  Com.  on  Employment  of  the  Handicapped Lebanon 

Collins,  Miss  Anne  M.,  Pittsburgh  Public  Schools Pittsburgh 

Condeluci,  Mrs.  William,  Pa.  Association  for  Retarded  Children  McKee’s  Rocks 

Connors,  Jessie,  Department  of  Health  York 
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Coole,  Edwin  W.,  Department  of  Public  Welfare Monroeville 

Costello,  Mrs.  John  L.,  Arthritis  and  Rheumatism  Foundation Harrisburg 

Cox,  Grace  B.,  Ph.D.,  Department  of  Public  Welfare Harrisburg 

Coyle,  Mildred  S.,  R.N.,  Department  of  Public  Instruction Harrisburg 

Craig,  Samuel  B.,  Ph.D.,  Pittsburgh  Council  for  the  Handicapped Pittsburgh 

Craig,  Vernon,  Chairman,  Allentown  Council  for  the  Handicapped Allentown 

Crawshaw,  Alan  S.,  Department  of  Health Williamsport 

Crawford,  John,  E.,  Ed.D.,  Lawrence  Co.  Supervisor  of  Spec.  Ed New  Castle 

Cross,  Hildreth,  Ph.D.,  Taylor  University Upland,  Indiana 

Crudden,  Henry  B.,  Governor’s  Com.  on  Employment  of  the  Handicapped. . . Philadelphia 

Davis,  Hon.  John  Morgan,  Lieutenant  Governor  of  Pennsylvania Harrisburg 

Dawson,  Merrill  L.,  Pa.  Tuberculosis  and  Health  Society Philadelphia 

Denniston,  A.  Bruce,  Ed.D.,  Chairman,  Altoona  Council  for  the  Handicapped  . . . Altoona 

Derry,  Carl  L.,  Wilson  High  School West  Lawn 

Detwiler,  Mrs.  Paul  1 Bedford 

Dewey,  George  B.,  Crawford  Co.  Society  for  Crippled  Children  and  Adults Meadville 

Dice,  L.  Kathryn,  Ph.D.,  Department  of  Public  Instruction Harrisburg 

Dickey,  Dwight  L.,  Ph.D.,  Westmoreland  Co.  Supervisor  of  Spec.  Ed Greensburg 

Diehl,  Mrs.  Fred  C.,  Pa.  Society  for  Crippled  Children  and  Adults Clearfield 

Dinger,  Jack  C.,  Ed.D.,  Altoona  Council  for  the  Handicapped Altoona 

Dishong,  Berlie  E.,  Ward  Home  for  Children  Pittsburgh 

Dockhorn,  Wayne  A.,  Pa.  Ass.  for  Retarded  Children Philadelphia 

Dohner,  Martha  M.,  Elizabethtown  State  Hospital Elizabethtown 

Downs,  Frederick  H.,  Jr.,  Allied  Services  for  the  Handicapped Scranton 

Drogan,  Mrs.  John  G.,  Centre  County  Council  for  the  Handicapped  Bellefonte 

Dubin,  Samuel  S.,  Ph.D.,  Department  of  Health Harrisburg 

Duddy,  Robert  T.,  Reading  Bureau  of  Recreation Reading 

Dymond,  L.  L.,  Franklin  Co.  Comm,  on  Correctional  Services  Fayetteville 

Easton,  David  A.,  Governor’s  Com.  on  Employment  of  the  Handicapped Harrisburg 

Eby,  Charles  L.,  Director,  Bureau  of  Rehabilitation  Harrisburg 

Evans,  Mrs.  Ethel  Jackson,  Widener  Memorial  School  Philadelphia 

Fassman,  Louis , Gibsonia 

Feller,  Mrs.  William,  Family  and  Children's  Service Harrisburg 

Fischer,  Carl  C.,  M.D.,  Governor's  Comm,  for  the  Handicapped  Philadelphia 

Fitzpatrick,  Lois,  Department  of  Public  Instruction Harrisburg 

Fleming,  Mrs.  Gerald Harrisburg 

Forst,  Mrs.  Merle Harrisburg 

Fortune,  Richard  D.,  Pa.  Ass.  for  Retarded  Children  New  Brighton 

Forward,  Miss  Sophy  L.,  Department  of  Public  Welfare Hafrisburg 

Fox,  Mrs.  Alfred  M.,  Pa.  Ass.  for  Retarded  Children Sunbury 

Fox,  Mrs.  Shirley,  Harrisburg  School  District Harrisburg 

France,  Ruth,  Department  of  Health Harrisburg 

Frankston,  Mortimer,  Philadelphia  Council  for  the  Handicapped Philadelphia 

Freeland,  William  B.,  Colonel,  Department  of  Military  Affairs Halifax 

Friedman,  Gertrude  L.,  Bureau  of  Employment  Security Scranton 

Fulton,  Mrs.  William  B.,  Girl  Scouts  of  America New  Cumberland 

Furey,  Charles  A.,  M.D.,  Governor’s  Committee  for  the  Handicapped Philadelphia 

Gailey,  Mrs.  James  K Harrisburg 

Garber,  Miss  Pauline,  Dauphin  County  Public  Schools Harrisburg 

Garrnan,  Mrs.  Curtis,  Pa.  Ass.  for  Retarded  Children Ebensburg 

Gassert,  M.  Elizabeth,  York  County  Sup'v.  of  Special  Education  York 

Gerhart,  Miss  Leah  E.,  Reading  School  District West  Lawn 

Gentzler,  Edwin  A.,  Governor’s  Comm,  on  Employment  of  the  Handicapped York 

Gerber,  Hon.  Jerome  H.,  Department  of  Justice Harrisburg 

Gery,  H.  P.,  Bell  Telephone  Company Harrisburg 

Gideon,  Sara  B.,  Ed.D.,  Department  of  Public  Instruction  Harrisburg 

Gingrich,  Paul  T.,  Lebanon  County  Soc.  for  Crippled  Children  and  Adults Lebanon 
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Glasgow,  Joan  M.,  Supervisor  of  Special  Education Greensburg 

Glass,  Jessie,  Department  of  Health Harrisburg 

Glaubitz,  Alfons,  R.,  Elizabethtown  State  Hospital Elizabethtown 

Goeltz,  Ruth  H.,  Department  of  Health Harrisburg 

Goepp,  A.  Patricia,  Central  Rehabilitation  Referral  Service Philadelphia 

Goll,  Michael  J.,  Philadelphia  Public  Schools Huntington  Valley 

Gordon,  Hans  C.,  Ed.D.,  Governor’s  Committee  for  the  Handicapped Philadelphia 

Grady,  Mrs.  Thomas  G.,  Visiting  Nurses  Association  Camp  Hill 

Green,  Mrs.  Karon Harrisburg 

Grenoble,  Mrs.  Lois  R.,  Department  of  Health Middleburg 

Gross,  Mrs.  Laura,  Muscular  Dystrophy  Association Harrisburg 

Grossman,  Mrs.  S.  L.,  Tri-Co.  Society  for  Crippled  Children  and  Adults Camp  Hill 

Gruber,  Mrs.  Mildred  B.,  Nat’l.  Foundation  for  Neuromuscular  Diseases Pittsburgh 

Gundrum,  Mrs.  Edward  W.,  Lebanon  County  Friends  of  Retarded  Children  . . Myerstown 

Halfond,  Murray  M.,  Ph  D.,  Temple  University Philadelphia 

Hall,  Mrs.  Lucille,  Muscular  Dystrophy  Association Harrisburg 

Harris,  Anna  F.,  State  Employment  Service Pittsburgh 

Hart,  Miss  Velma  M.,  Lancaster  County  Tuberculosis  & Health  Soc Lancaster 

Hay,  Marie,  Lebanon  County  Schools Lebanon 

Hays,  Hon.  J.,  State  Senator State  College 

Hayden,  Jane  S.,  Erie  Mayor’s  Council  for  the  Handicapped Erie 

Henry,  H.  Clair,  Jefferson  County  Superintendent  of  Schools Brookville 

Herendeen,  Mrs.  James  H.,  Girl  Scouts  of  America Camp  Hill 

Hester,  Marie,  Bureau  of  Employment  Security Williamsport 

Hipkens,  T.  P.,  Mayor’s  Council  for  the  Handicapped Pittsburgh 

Horting,  Ruth  Grigg,  Secretary,  Department  of  Public  Welfare Harrisburg 

Hocker,  Margaret  W.,  Dauphin  County  Supv.  of  Special  Education Harrisburg 

Hollingsworth,  Rev.  Harold  C Palmyra 

Hudson,  J.  C.,  M.D Chambersburg 

Husted,  Inez  M.,  Luzerne  County  Supv.  of  Special  Education Kingston 

Ivy,  Robert  H.,  M.D.,  Department  of  Health Harrisburg 

Jasper,  Mrs.  Edgar,  Blair  County  Soc.  for  Crippled  Children  & Adults Altoona 

Jenkins,  Mrs.  G.  Donald,  Dauphin  County  Retarded  Children's  Assn Camp  Hill 

Jenkins,  Nan  R.,  Carbon  County  Schools Nesquehoning 

Johnson,  Albert  F.,  Berks  County  Schools Reading 

Johnson,  Marion  E.,  Schuylkill  County  Supv.  of  Special  Education  Pottsville 

Jordan,  Mrs.  Angela  M.,  Lackawanna  County  Heart  Association  Scranton 

Katz,  Mrs.  Faye  G.,  Temple  University Philadelphia 

Keating,  T.  J.,  Chester  County  Supv.  of  Special  Education West  Chester 

Kelchner,  Clyde  H.,  M.D.,  Commission  on  Rehabilitation Allentown 

Kephart,  Mrs.  Eleanor  J.,  Pa.  Assn,  for  Retarded  Children Meadville 

Kieft,  W.  Howard,  Northumberland  County  Supv.  of  Special  Education  . Northumberland 

Kilbourne,  Mrs.  Mary,  Taylor  University Upland,  Indiana 

King,  Miss  Alice  A Harrisburg 

Klein,  James  J.,  Somerset  County  Supv.  of  Special  Education Somerset 

Klein,  Joel,  Pa.  Assn,  for  Retarded  Children Allentown 

Klingman,  John  E.,  Pennsylvania  Heart  Association Harrisburg 

Kloss,  Alton  G.,  Ed.D.,  Western  Pa.  School  for  Blind  Children Pittsburgh 

Knight,  Mrs.  Charles  W.,  United  Cerebral  Palsy Mechanicsburg 

Knowlder,  Mrs.  Charles  F.,  Pennsylvania  Parent  Teacher’s  Assn Williamsport 

Koch,  M.  W.,  Governor’s  Committee  for  the  Handicapped  Harrisburg 

Koch,  Mrs.  M.  W York 

Konvolinka,  Harold  S.,  Governor’s  Comm,  on  Employment  of  the  HandicappedDuquesne 

Korak,  Stephen  M.,  United  Steelworkers  of  America Johnstown 

Kramer,  Arthur  H.,  Department  of  Public  Instruction Harrisburg 

Kraus,  William,  M.D.,  Department  of  Health Harrisburg 
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Landis,  Mrs.  John  P.,  Pa.  Assn,  for  Retarded  Children York 

Latsha,  Mrs.  Ruby Harrisburg 

Laux,  Miss  Mildred  L.,  Governor’s  Comm,  on  Employment  of  the  Handicapped 

Elizabethtown 

Lawson,  Chester  B.,  Schuylkill  County  Commission Pottsville 

Leader,  Hon.  George  M.,  Former  Governor  of  Pennsylvania  Dover 

Lefkoe,  Harold,  M.D.,  Governor’s  Comm,  on  Employment  of  the  Handicapped 

Philadelphia 

Letcher,  Mrs.  Henry  W.,  Pa.  Assn,  for  Retarded  Children Camp  Hill 

Leshner,  Saul,  M.D.,  Health  and  Welfare  Council Philadelphia 

Levey,  Mrs.  Leo,  Wyoming  Valley  Council  for  Mentally  Retarded Kingston 

Lindsey,  James  L.,  Elk  County  Superintendent  of  Schools Ridgeway 

Litts,  John  C.,  Monroe  County  Superintendent  of  Schools Stroudsburg 

Livingston,  Margaret,  Ed.D.,  Pittsburgh  Council  for  the  Handicapped Homestead 

Long,  Amelia  Reynolds Harrisburg 

Long,  Claire  E.,  Pottsville  School  District Pottsville 

Long,  Miss  Elinor  H.,  Department  of  Public  Instruction Harrisburg 

Lutz,  Mrs.  Helen Harrisburg 

Mase,  Darrell,  J.,  Ph.D.,  University  of  Florida Gainesville,  Florida 

Magyar,  Stephen  V.,  Pa.  Assn,  for  Retarded  Children Bethlehem 

Maher,  Right  Rev.  Msgr.  Robert  J Harrisburg 

Major,  Miss  Elma,  Luzerne  County  Schools Wilkes-Barre 

Malloy,  Mrs.  Dan  J.,  Pa.  Assn,  for  Retarded  Children Norristown 

Mann,  Lester,  Ed.D.,  Montgomery  County  Supv.  of  Special  Education Ambler 

Manning,  Father  John  P.,  Pa.  Assn,  for  Retarded  Children Altoona 

Markham,  Walter  R.,  Remington  Rand  Philadelphia 

Markowitz,  Michael  M Harrisburg 

Marley,  Miss  Mary  Louise,  York  County  Schools York 

Masitis,  Ronald,  Department  of  Health Edwardsville 

McCandless,  Rosemary  D.,  Allied  Services  for  the  Handicapped  Scranton 

McClelland,  Mrs.  Herbert Lebanon 

McConnell,  Ira  E.,  Oklahoma  Department  of  Public  Welfare  . . Oklahoma  City,  Oklahoma 

McConville,  John  J.,  Mayor’s  Council  for  the  Handicapped  Pittsburgh 

McCorkle,  Thomas  H.,  Ph.D^  Department  of  Health Harrisburg 

McDonald,  Miss  Elizabeth,  Department  of  Public  Welfare Harrisburg 

McDonald,  Eugene  T.,  Ed.D.,  Governor’s  Committee  for  the  Handicapped. . State  College 
McDonald,  Mr.  James  M.,  Altoona  Mayor’s  Council  for  the  Handicapped  . Hollidaysburg 

McKernan,  Bryon  J.,  Clinton  County  Supv.  of  Special  Education Lock  Haven 

McManus,  Miss  Helen  W.,  Department  of  Public  Welfare  , Harrisburg 

McMasters,  Harriet,  Western  Pa.  Diagnostic  and  Evaluation  Center Pittsburgh 

McNeil,  C.  F.,  Health  and  Welfare  Council Philadelphia 

McNelis,  Mrs.  Marian,  Blair  County  Soc.  for  Crippled  Children Altoona 

Millard,  Robert  T.,  Lancaster  Cleft  Palate  Clinic Lancaster 

Miller,  Mrs.  Thomas  G Harrisburg 

Miller,  Mrs.  William  C.,  American  Women’s  Volunteer  Services Altoona 

Milligan,  Robert  C.,  Department  of  Health Harrisburg 

Minnich,  Mrs.  Sarah,  Lebanon  County  Supv.  of  Special  Education Lebanon 

Mitchell,  Charles  T.,  Jr.,  Philadelphia  Assn,  for  Retarded  Children Philadelphia 

Montgomery,  William,  Department  of  Health Harrisburg 

Moorehead,  Mrs.  Thomas  N.,  Pa.  Assn,  for  Retarded  Children Norristown 

Moran,  Miss  Kathleen  B.,  Department  of  Health Harrisburg 

Morris,  Morton,  Ph.D.,  Department  of  Public  Instruction Harrisburg 

Moyer,  Stewart  L.,  Reading  Recreation  Department Reading 

Musmanno,  Neal  V.,  Ph.D.,  Department  of  Public  Instruction Harrisburg 

Nace,  John  G.,  Pennsylvania  School  for  the  Deaf Philadelphia 

Narbut,  Mrs.  Paul,  Parent  Teacher’s  Association Sharpsville 

Newkirk,  Fred  P.,  Remington  Rand  Harrisburg 
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O'Donnel,  Mary  Margaret,  Department  of  Health Wilkes-Barre 

O'Dwyer,  Miss  Elizabeth  M.,  United  Cerebral  Palsy  of  Philadelphia Philadelphia 

Ogilvie,  Hon.  R.  S.,  Representative  of  Dauphin  County Harrisburg 

Oslislo,  Mrs.  Anna  K.,  Reading  Recreation  Department Reading 

Overholser,  Mrs.  Leona  Z Harrisburg 

Park,  Leslie  D.,  Governor’s  Committee  for  the  Handicapped Harrisburg 

Parks,  Miss  Hannah  A.,  Beaver  County  Supv.  of  Special  Education Beaver 

Pascoe,  Mrs.  Victor,  Pa.  Assn,  for  Retarded  Children Montgomery 

Pastovic,  John  J.,  Governor’s  Comm,  on  Employment  of  the  Handicapped 

Lock  Haven 

Patton,  Catherine  J.,  R.N.,  Pa.  Public  Health  Association Harrisburg 

Petach,  Mrs.  John  E.,  Pennsylvania  Health  Council Harrisburg 

Pfeiffer,  Mildred  C.  J.,  M.D.,  Department  of  Health Harrisburg 

Phillips,  Rev.  Elias  H.,  Pa.  State  School  Directors  Association  Harrisburg 

Power,  Mrs.  James,  Pa.  Assn,  for  Retarded  Children Allentown 

Presley,  Rev.  Thomas  F.,  Pa.  Assn,  for  Retarded  Children Bethlehem 

Price,  Mrs.  C.  Preston,  R.N.,  Visiting  Nurse  Association Harrisburg 

Pritham,  Gordon  H.,  Ph.D.,  Centre  County  Council  for  the  Handicapped  . . . State  College 
Punco,  Mrs.  Louise,  Montgomery  County  Assn,  for  Physically  Handicapped  Chil- 
dren  Norristown 

Pugh,  Nance,  Tri-County  Association  for  the  Blind Harrisburg 

Ramedia,  Mary  A.,  United  Cerebral  Palsy,  Tri-County Camp  Hill 

Read,  Wesley  J.,  Clearfield  County  Commissioner Clearfield 

Reed,  L.  Deno,  Ph.D.,  Department  of  Health  Harrisburg 

Reid,  Mrs.  Anna  P.,  Department  of  Labor  & Industry Harrisburg 

Reimer,  George  E.,  Governor’s  Committee  for  the  Handicapped Harrisburg 

Reimiller,  Mrs.  Lynn,  Child  Welfare  Services Jim  Thorpe 

Reist,  Miss  Nancy Harrisburg 

Reitz,  Caroline  F.,  R.N.,  Bradford  Area  Schools Bradford 

Reuter,  Henry  F.,  Jr.,  Mayor’s  Council  for  the  Handicapped Pittsburgh 

Reznick,  Jerome,  Mayor’s  Council  for  the  Handicapped Philadelphia 

Rice,  Mrs.  John  S.,  Pa.  Federation  of  Democractic  Women Gettysburg 

Rice,  R.  G.,  M.D.,  Department  of  Health Camp  Hill 

Rinald,  Mrs.  Rose,  Muscular  Dystrophy  Association Dunmore 

Rodger,  Mary,  National  Foundation  Neuromuscular  Diseases Pittsburgh 

Ross,  Margaret,  Pa.  Elementary  School  Principals  Association Rochester 

Runzo,  Robert  S.,  D.D.S.,  Western  Pennsylvania  Odontological  Society  Pittsburgh 

Rutledge,  E.  Elizabeth,  Adams  County  Supv.  of  Special  Education Gettysburg 

Sabloff,  Jack,  M.D.,  Department  of  Health New  Cumberland 

Sanner,  John  C.,  M.D Scranton 

Saunderson,  Robert  W.,  M.D.,  State  Hospital  for  Crippled  Children Elizabethtown 

Scanlon,  Eugene  F.,  Mercer  County  Supv.  of  Special  Education Mercer 

Scanlone,  Charles  M.,  Governor’s  Comm,  on  Employment  of  the  HandicappedBryn  Mawr 

Scanlone,  Mrs.  Charles  M Bryn  Mawr 

Schilbe,  Ruth  L.,  Child  Welfare  Services Pottsville 

Scott,  Irma  Marie,  Department  of  Health Harrisburg 

Seedoff,  Ruth  K.,  Department  of  Health Philadelphia 

Seitz,  Mrs.  N.  H Hanover 

Shafer,  Robert  K.,  Bensalem  Township  Schools Cornwell  Heights 

Shandler,  Irving  W.,  Pennsylvania  Tuberculosis  and  Health  Soc Philadelphia 

Shands,  A.  R.,  Jr.,  M.D.,  Nemours  Foundation Wilmington,  Delaware 

Sherman,  C.  J.,  Governor’s  Comm,  on  Employment  of  the  Handicapped Harrisburg 

Sheridan,  Mrs.  Marion  L.,  Department  of  Public  Welfare Harrisburg 

Sieber,  Mrs.  Ruth  E.,  Juniata  County  Supv.  of  Special  Education Thompsontown 

Sienko,  Mrs.  Henry Lake  Como 

Sienko,  Henry,  Wayne  County  Child  Welfare  Board Lake  Como 

Silver,  Rabbi  David  L Harrisburg 
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Silverstein,  Morris,  Governor’s  Comm,  on  Employment  of  the  Handicapped  . . . Pittsburgh 

Simonetta,  George  X.,  Mayor,  Meadville Meadville 

Simonetta,  Mrs.  George  X Meadville 

Simons,  Archibald  B.,  Department  of  Health Harrisburg 

Slaughter,  Earnest  P.,  Jr Harrisburg 

Smith,  O.  R.,  M.D.,  Eastern  Diagnostic  and  Evaluation  Center Philadelphia 

Smith,  S.  June,  Ed.D.,  Governor’s  Committee  for  the  Handicapped Lancaster 

Snyder,  H.  Austin,  Superintendent  of  Sayre  Area  Joint  Schools Sayre 

Sowers,  Albert  C.,  Governor’s  Comm,  on  Employment  of  the  Handicapped  ....  Wellsboro 

Squires,  H.  G.,  Ed.D.,  Superintendent  of  Schools Ambridge 

Stahle,  Mrs.  Dale Harrisburg 

Stewart,  Miss  Helen  D.,  Schuylkill  County  Crippled  Children’s  Society Pottsville 

Stone,  H.  Daniel,  Methodist  Home  for  Children  Philadelphia 

Storch,  Donald,  Centre  County  Mayor’s  Council  for  the  Handicapped State  College 

Storms,  H.  S.,  Clinical  Psychologist Camp  Hill 

Strickland,  Mrs.  J.  Leslie,  Tri-County  United  Cerebral  Palsy Harrisburg 

Swartz,  David  L.,  Superintendent  of  Carlisle  Public  Schools Carlisle 

Sylvester,  Mrs.  Lorna,  Governor’s  Committee  on  Children  & Youth  Harrisburg 

Taylor,  James  H.,  Pa.  Assn,  for  Retarded  Children Canton 

Thomas,  James,  Department  of  Public  Instruction Harrisburg 

Thompson,  Mrs.  George,  York  County  Assn,  for  Retarded  Children York 

Tillotson,  Mrs.  R.  M.,  Fayette  County  Soc.  for  Crippled  Children  & Adults  . . . Uniontown 

Treon,  Raymond  S.,  Columbia  County  Supv.  of  Special  Education Millville 

Tucker,  Thomas,  Department  of  Health Camp  Hill 

Tupper,  Marion,  Pa.  Assn,  for  Retarded  Children Athens 

Upson,  Miss  Edwina,  Temple  University Philadelphia 

Waller,  Dorothy  K.,  Department  of  Health Harrisburg 

Walsh,  James  K.,  Director,  Veteran’s  Affairs Easton 

Walton,  G.  Howard,  American  Legion Harrisburg 

Warfield,  Richard  D.,  Health  and  Welfare  Council Philadelphia 

Wassman,  Karl  G.,  Department  of  Public  Welfare Harrisburg 

Wawrynovic,  Mrs.  Frank  J.,  Easter  Seal  Society  Clearfield 

Weaver,  Mrs.  Harold,  Pa.  Assn,  for  Retarded  Children Allentown 

Weiss,  Ernest,  Pa.  Assn,  for  Retarded  Children York 

Weitzman,  Leonard,  Mayor’s  Council  for  the  Handicapped Pittsburgh 

Wenger,  Ethel  M.  B.,  Council  for  Exceptional  Children Rexmont 

White,  George  Wilbur,  Pa.  Assn,  for  Retarded  Children Beaver  Falls 

White,  Mrs.  Martha,  Harrisburg  City  Schools Camp  Hill 

Wiegle,  Mrs.  Frieda,  Overbrook  School  for  the  Blind Philadelphia 

Wilbar,  Hon.  C.  L.,  Jr.,  M.D.,  Secretary,  Department  of  Health Harrisburg 

Wiley,  Raymond  B.,  Pa.  Assn,  for  Retarded  Children York 

Wilson,  Joseph  R.,  York  County  Supt.  of  Schools York 

Winegardner,  Galen  R.,  Franklin  County  Child  Care  Chambersburg 

Wishik,  Samuel  M.,  M.D.,  Mayor’s  Council  for  the  Handicapped Pittsburgh 

Wood,  Mrs.  Isabella  B.,  American  Red  Cross  Harrisburg 

Wright,  Jessie,  M.D.,  D.  T.  Watson  School Pittsburgh 

Yingling,  Karl  W.,  Butler  County  Assistant  Supt.  of  Schools Butler 

Yingling,  Mrs.  Karl  W Butler 

Zarfoss,  Gweneth,  Executive  Secretary,  Governor’s  Committee  for  the  Handicapped 

Harrisburg 

Ziegenhorn,  Karl  H.,  M.D.,  Montgomery  School  for  Deaf  and  Aphasic  Children 

L.ansdale 

Zimmerman,  J.  H.,  M.D.,  Department  of  Health Camp  Hill 

Zurich,  Mrs.  William,  Pa.  Assn,  for  Retarded  Children Shamokin 


